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Preferred  Cardiac  Axis  for  Electrical  Stimulation 

T.   W.  MOORE,  M.S.,  C.  D.  FERRIS,  D.Sc,  A.  H.   KHAZEI,  M.D.,  R.  A.  COWLEY,  M.D. 


Introduction 

After  examining  the  available  literature 
concerning  cardiac  defibrillation,  it  was 
ascertained  that  apparently  no  measure- 
ments had  been  conducted  to  determine 
the  geometric  sensitivity  of  the  heart  to 
applied  electrical  stimuli.  Various  re- 
searchers have  reported  that,  for  ven- 
tricular defibrillation  at  the  heart,  the 
two  stimulating  electrodes  should  be 
placed  on  the  ventricles. <i'^'  It  is  assumed 
that  this  means  in  an  opposing  manner 
on  the  ventricular  surface  perpendicular 
to  the  interventricular  septum.  Further 
investigation  disclosed  that  this  method 
was  chosen  arbitrarily  by  one  researcher 
probably  because  it  was  physically  con- 
venient. Others  have  continued  to  use 
this  electrode  placement  without  checking 
to  see  if  it  is  optimum.  It  was  therefore 
decided  to  investigate  electrode  position 
in  regard  to  cardiac  electrical  sensitivity. 

Experimental  Procedure 

Dogs  were  selected  as  experimental  ani- 
mals since  the  electrical  characteristics 
and  size  of  the  heart  are  similar  to  the 
human  heart.  Ten  healthy  mongrel  dogs 
weighing  between  6.5  and  17  Kg.  were 
used.  The  dogs  were  anesthetized  with 
30  mg./Kg.  I.V.  nembutal.  Endotracheal 
control  of  the  respiration  was  obtained 
using  an  endotracheal  tube  and  a  Howard 
respirator.     Access    to    the    heart    was 


From  the  Department  of  Electrical  Engineering, 
College  Park  and  Division  of  Thoracic  Surgery,  De- 
partment of  Surgery,  University  of  Maryland  School 
of  Medicine.  Baltimore,  Maryland.  Supported  by  U.  S. 
Public    Health    Service    Grant    No,    HE-04595. 


achieved  by  entering  the  left  chest  through 
the  fifth  intercostal  space. 

The  stimulating  electrodes,  for  induc- 
ing fibrillation  and  for  defibrillating,  were 
fabricated  from  %  inch  diameter  stainless 
steel  discs.  The  discs  were  mounted  at 
right  angles  to  insulated  handles. 
Electrical  connection  to  the  electrodes 
was  accomplished  by  insulated  wires 
passed  through  holes  drilled  through  the 
handles  (concentric  with  the  handle  longi- 
tudinal axis).  Fibrillation  was  induced  by 
passing  a  current  of  50  milliamperes 
through  the  heart  for  a  period  of  one 
second.  The  power  line  frequency  (60 
cps. )  was  used.  As  soon  as  fibrillation 
occurred,  defibrillation  was  attempted  by 
increasing  the  stimulating  current.  The 
initial  defibrillating  current  was  set  pur- 
posely at  a  low  level  so  that  a  threshold 
value  for  the  defibrillating  current  could 
be  established.  The  current  associated 
with  each  successive  defibrillating  shock 
was  increased  until  defibrillation  with 
spontaneous  initiation  of  normal  sinus 
rhythm  occurred.  The  values  for  the 
stimulating  current  and  voltage  were  re- 
corded for  all  attempts  at  defibrillation 
(both  unsuccessful  and  successful).  The 
duration  of  the  defibrillating  shock  was 
0.1  second.  A  total  of  962  attempts  at 
defibrillation  were  made.  Of  these,  233 
were  successful.  On  the  average,  three 
failures  occurred  before  each  success. 
This  was  as  expected,  as  initial  defibrillat- 
ing shocks  were  relatively  small.  In  this 
manner  threshold  values  were  established. 

Approximately  equal  numbers  of  suc- 
cessful defibrillations  were  conducted  for 
each  of  the  three  following  electrode  po- 
sitions: 
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1 — Longitudinal  Cardiac  Axis:  One 
electrode  was  placed  at  the  base  of  the 
heart  near  the  root  of  the  aorta  and  the 
other  electrode  was  placed  over  the  apex. 

2 — Oblique  Cardiac  Axis:  One  elec- 
trode was  placed  over  the  left  atrium  and 
the  other  was  placed  over  the  apex. 

3 — Transverse  Cardiac  Axis :  Opposing 
electrodes  on  the  right  and  left  ventricles. 
(This  is  the  customary  electrode  po- 
sition). 

The  use  of  the  term  cardiac  axis  is  not 
to  be  confused  with  "mean  electric  axis" 
associated  with  the  electrocardiogram. 

The  majority  of  the  defibrillation  at- 
tempts were  made  with  the  pericardium 
intact.  It  was  reasoned  that  the  peri- 
cardial fiuid  is  electrically  conductive  and 
thus  presents  a  partial  short-circuit  or 
current  path  around  the  heart.  Since,  in 
the  clinical  or  industrial  situation,  most 
defibrillation  attempts  are  closed  chest 
with  external  chest  electrodes,  it  was  felt 
that  the  shunting  effect  of  the  pericardial 
fluid  should  be  considered.  When  counter 
shocks  were  applied  directly  to  the  heart 
with  the  pericardium  removed  as  a  check, 
no  significant  changes  in  signal  level  or 
response  were  noted. 

Flat  disc  stimulating  electrodes  were 
selected  for  convenience.  Contoured  or 
spoon-shaped  electrodes  are  frequently 
recommended  as  they  are  reported  to  pro- 
vide better  contact.  The  electrodes  which 
we  used  were  of  sufficiently  small  diameter 
that  no  contact  problems  were  en- 
countered. 

Experimental  Results 

In  an  attempt  to  minimize  the  effect  of 
variations  in  heart  size  and  animal  body 
weight,  the  data  were  normalized  by  di- 
viding each  defibrillating  current  reading 
by  the  weight  of  the  dog.  It  was  previ- 
ously determined  that  ventricular  de- 
fibrillation by  electrical  stimulus  is  current 
rather  than  voltaae  oriented.'''   The  data 


Fig.  1.  Stimulating  electrodes. 


have  the  associated  units:  milliamperes/ 
kilogram  (ma./Kg.).  The  number  of  un- 
successful and  successful  attempts  at  defi- 
brillation for  each  of  the  three  geometric 
axes  were  first  grouped  into  intervals  of 
10  ma./Kg.  These  intervals  were  then 
combined  so  that  approximately  30  data 
points  fell  into  each  of  the  combined  inter- 
vals. A  percentage  of  success  was  calcu- 
lated for  each  of  the  combined  intervals. 
The  experimental  points  shown  in  Fig.  1 
are  the  average  values  in  ma./Kg.  for  all 
points  in  the  combined  interval  for  the 
corresponding  percentage  for  successful 
defibrillation  shown.  This  method  of  data 
grouping  was  selected  so  that  equal  weight 
could  be  given  to  all  calculated  points. 

The  longitudinal  axis  data  show  the 
clearest  trend  with  essentially  linear  in- 
crease in  defibrillation  success  percentage 
with  linearly  increasing  stimulation  cur- 
rent. The  oblique  and  transverse  axes 
data  show  scatter  and  clearly  lower  values 
for  percentage  of  successful  defibrillation. 


Vol.  .V',  Xo.  I 


MOORE  ET  JL.— CARDIAC  AXIS  FOR  ELECTRICAL  STIMULATION 


•  =  LONGiTVONAL  (L) 
o  'TRANSVERSE  (T) 
+  -OBLIQUE  (O) 


250         Mo /Kg 


Fig.  2.  %  success  of  defibrillation  as  a 
function  of  axis  and  applied  current. 


Table  of  Refined  Data 


Longitudinal  Axis 
per  cent 
ma/Kg  success 

Oblique  Axis 
per  cent 
ma/Kg  success 

Transverse  Axis 

per  cent 

ma/ Kg  success 

30.8 

2.4 

37 

2.3 

47.2 

3.92 

45 

5.9 

55 

9.6 

71.1 

12.5 

55 

7.7 

72 

16.1 

103 

16.3 

71.6 

21.3 

91 

13.1 

131 

31.3 

92.8 

29.4 

110 

23.8 

157 

37.5 

109 

35.8 

137 

40.8 

188 

41.6 

141.5 

44.2 

174 

37.5 

241 

42.2 

209 

73.5 

229 

.50  0 

transverse  axis  appears  to  saturate  at 
about  the  45  per  cent  success  level. 

These  results,  while  perhaps  contrary 
to  usual  electrode  position  for  defibrilla- 
tion, are  not  surprising  if  one  e.xamines 
the  normal  electrical  conduction  paths 
in  the  heart.  Conduction  occurs  along  the 
longitudinal  axis  from  the  AV  node  to 
the  apex  along  the  interventricular  septum 
via  the  bundle  of  His  and  the  Purkinje 
system.  The  spread  of  the  normal  wave 
of  depolarization  over  the  ventricular 
musculature  is  roughly  parallel  to  the 
longitudinal  axis.  The  electrode  place- 
ment in  the  longitudinal  case  induces  a 
current  path  in  the  heart  which  is  parallel 
to  the  normal  conduction  path.  Hence, 
it  is  to  be  expected  that  the  sensitivity 
of  the  heart  to  external  electrical  stimulus 
would  be  greatest  for  this  electrode  con- 
figuration. 

Studies  are  currently  being  conducted 
in  an  attempt  to  relate  the  results  pre- 
sented in  this  paper  to  chest  electrode 
position  for  closed  chest  ventricular  de- 
fibrillation. 
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Linear  behavior  does  not  appear  to  exist. 
It  also  appears  that  current  saturat  on  oc- 
curs in  the  40-45  per  cent  success  range 
for  the  transverse  a.xis. 


Conclusions 

Based  upon  the  experimental  evidence 
presented,  it  appears  that  the  longitudinal 
cardiac  axis  is  the  most  sensitive  to  ex- 
ternal electrical  stimulation.  The  oblique 
and  transverse  axes  are  of  approximately 
equal  sensitivity,  but  are  less  sensitive 
than  the  longitudinal  axis  by  a  factor  of 
20-30  per  cent.    The   sensitivity  of  the 
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Diiiiethvlsulfoxide  -  Pharmacology 
and  Clinical  Applications* 


MONIQUE   C.    BRAUDE,   Ph.D.** 

Over  the  last  two  years,  the  thera- 
peutic use  of  dimethylsulfoxide  (DMSO) 
has  become  a  highly  controversial  sub- 
ject. Unfortunately  for  this  compound, 
its  "wonder  drug"  capacities  have  been 
emphasized  in  the  lay  press  before  ser- 
ious experimental  data  had  accumulated. 
The  reaction  came  suddenly  when  the 
Bureau  of  New  Drugs  of  the  Food  and 
Drug  Administration  decided  to  stop  al- 
most all  clinical  trials  of  DMSO  in  No- 
vember 1965. 

The  first  reports  on  DMSO  were  pub- 
lished in  1867,  the  year  it  was  synthe- 
thized  in  Germany.  Only  a  few  chemical 
studies  were  made  until  about  1950.  At 
that  time,  chemists  at  the  Crown  Zeller- 
bach  laboratories  used  DMSO  to  dissolve 
basic  dyes  and  insecticides  that  were  to 
be  applied  to  young  trees.  They  noticed 
that  the  dyes,  when  dissolved  in  DMSO, 
penetrated  the  human  skin  much  more 
deeply  than  when  they  were  dissolved  in 
other  solvents.  At  the  same  time,  DMSO 
solutions  of  organophosphorus  insecticides 
produced  temporary  toxic  effects  which 
could  not  be  prevented  by  wearing  rub- 
ber gloves.^  These  observations  led  to  the 
investigation  of  DMSO  as  a  solvent  and 
to  research  on  its  potential  therapeutic 
value. 

Lovelock,  Bishop-  and  Ashwood- 
Smith'''^  in  England  reported  in  1959/62 
that  DMSO  exhibited  cryoprotective  and 
radioprotective    properties.    DMSO    was 


•  .Supported  by  PHS   Grant  #  MH   4137. 
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found  to  protect  the  corneal  endothelium 
against  frost  damages  at  -79 °C  and  to  in- 
hibit the  degradation  of  hyaluronic  acid 
which  is  the  major  component  of  the 
vitrous  humor.-"'  DMSO  was  then  used  in 
corneal  grafting''  and,  more  recently,  in 
the  preservation  of  mammalian  cells  under 
liquid  nitrogen.'  However,  it  cannot  be 
successfully  employed  for  preserving  or- 
gans such  as  kidneys.  In  the  frozen  state, 
the  osmotic  effect  of  DMSO  produces 
renal  edema  which  can  be  somewhat 
reduced  by  pretreatment  with  mannitol.® 
Since  1963,  a  large  number  of  papers 
have  been  published  on  the  experimental 
effects  and  clinical  applications  of  DMSO. 
In  order  to  discuss  and  objectively  eval- 
uate the  various  reports,  a  symposium  on 
the  "Biological  Actions  of  Dimethylsul- 
foxide" was  organized  by  the  New  York 
Academy  of  Science  in  March  of  1966. 
The  following  review  and  summary  of 
the  present  medical  status  of  this  contro- 
versial compound  is  based  on  the  papers 
presented  at  that  meeting  and  on  other 
recent  literature. 


Characteristics  and  Pharmacologic 
Properties  of  DMSO 

The    chemical    formula   of    DMSO    is 

CH:j — S — CH:;.  Its  molecular  weight  is 
78.13  and  in  its  purified  state,  it  is  a  clear, 
odorless  and  colorless  liquid.  However, 
after  administration  of  DMSO,  a  char- 
acteristic garlic-like  odor  develops  prob- 
ably due  to  the  formation  of  dimethylsul- 
fide  in  the  body.   When  DMSO  is  diluted 
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with  water,  considerable  heat  is  liberated. 
Clinically,  it  has  been  used  pure  or  diluted 
with  water,  usually  in  concentrations  rang- 
ing from  50  to  90%  and  mostly  in  re- 
peated dermal  applications. 

Starting  in  1963  with  the  report  of 
Rosenkrantz,'  numerous  papers  have  been 
published  on  the  toxicity  and  pharma- 
cologic activity  of  DMSO.  Most  of  the 
data  reported  have  been  condensed  in 
Tables  1  and  2. 


Table 


Comparative  Toxicity  of  DMSO 
Single  Dose"^ 


Route 

Species 

LD-50» 

(mg/kg) 

l.V. 

Mouse 

7,180 

Rat 

5.360 

Dog 

2.500 

I.P. 

Mouse 

20.060 

Rat 

13.621 

S.C. 

Mouse 

20,500 

Oral 

Mouse 

21,400 

Rat 

19,700 

Chicken 

12,500 

*LD  —  50  =Lethal  dose  to  50%  ot  test  animals 
*Herschler.  R.J.  and  Jacob.  S.W..  Tappi  48:  43.\-46A,  1963 


Table  2. 


Comparative  Toxicity  of  DMSO 
Repeated  Dose* 


Route 

Species 

MTD.» 
mg/kg/day  X  days 

l.V. 

Monkey 

4,000  X  69 

Dog 

1.200  X  24 

I.P. 

Mouse 

2.500  X  33 

Rat 

S.OOO  X  24 

S.C. 

Rat 

10,000  X  15 
5.000  X  30 
S,230  X  4 

Oral 

Rat 

11.000  X  in 

Mouse 

2,500  X  35 

Monkey 

4,000  X  5 

&MTD  =  Maximum  tolerated  dose 

•Herschler.  R.J.  and  Jacob.  S.W.,  Tappi  48:  43A-46A,  1965 

As  shown  in  Table  1.  the  LD.-,o  (lethal 
dose  in  50%  of  the  animals)  varies  from 
2  to  20  Gm/Kg  in  the  various  experi- 
mental species.  Repeated  administration 
(Table  2)  does  not  significantly  increase 
the  LD:,„.  showing  that  there  is  no  marked 
tendency  for  cumulative  toxicity  to  de- 
velop. There  is  good  absorption  follow- 
ing oral.  i.p..  S.C.  and  dermal  administra- 
tion of  DMSO  and  no  marked  differences 
can  be  seen  between  the  different  species. 


After  intravenous  and  cutaneous  ap- 
plication of  ■•'■'S-labelled  DMSO.  the  sul- 
fone  derivative  as  well  as  unchanged 
DMSO  have  been  identified  in  the 
urine.'""  In  man.  half  of  the  applied 
dose  is  eliminated  within  14  days  after 
cutaneous  application.'- 

The  observed  effects  of  DMSO  can  be 
divided  into  local  and  systemic  effects: 

Locally,  there  is  skin  irritation  and 
rash  with  sometimes  formation  of  vesicles 
often  occurring  within  a  half  hour  after 
topical  application  or  intradermal  injec- 
tion. These  manifestations  are  usually 
transient,  seem  to  be  more  serious  in 
females  than  in  males''^  and  are  believed 
to  be  caused  by  histamine  release.  Skin 
pigmentation  similar  to  that  observed 
after  sunburn  has  also  been  noticed  in 
some  cases.  A  critical  and  well  docu- 
mented review  on  the  topical  pharma- 
cology and  toxicology  of  DMSO  in  man 
has  recently  been  published  by  Kligman.'^ 

Systemically ,  we  have  shown  that 
DMSO  has  some  effects  of  its  own  on  the 
behavior  and  central  nervous  system  of 
rodents.  It  decreases,  for  instance,  the 
spontaneous  motor  activity  of  mice  and 
increases  their  hexobarbital-induced  sleep- 
ing time.  These  effects  are  dose  related.'"' 
In  more  recent  studies,  we  also  found  that 
DMSO.  like  reserpine  and  other  agents. 
decreased  the  threshold  to  tonic  penty- 
lenetetrazol seizures  in  mice."'  This  is 
intriguing  in  view  of  the  report  by  Rami- 
rez and  Luza  that  5  ml  of  80%  DMSO 
given  intramuscularly  daily  for  three  days 
to  psychiatric  patients  produced  ""emo- 
tional calm  without  sedation,  rendering 
patients  more  sociable  and  cooperative."'" 

Disturbing  systemic  effects  of  DMSO 
include  changes  in  water  metabolism 
with  polyuria  and  polydypsia  and  distur- 
bances in  muscle  function  (tremors,  my- 
asthenia). In  1965.  DiStephano  reported 
hemolysis   following   intravenous    admin- 
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istration  of  DMSO  to  anesthethized  cats 
(200  Mg/Kg).!'*  It  was  accompanied  by 
hemoglobinuria  which  could  be  prevented 
by  intraperitoneal  injection  or  partial  di- 
lution of  the  DMSO  with  saline.  Recently, 
Caujolle  reported  a  teratogenic  effect  of 
DMSO  on  chick  embryo.''' 

The  main  drawback  to  the  use  of 
DMSO  in  medicine  originated,  however, 
from  laboratory  reports  of  changes  in 
the  refractive  index  of  the  lens  cortex  of 
the  eye  after  repeated  administration  of 
the  compound.  As  such  changes  often 
precede  cataracts  in  man,  the  Food  and 
Drug  Administration  decided  to  stop 
most  of  the  clinical  trials  of  DMSO.-" 
Rubin-i  studied  DMSO  in  young  dogs. 
rabbits,  swine  and  cats  and  reported  that 
"the  refractive  index  of  the  affected  lens 
cortex  simulated  that  of  the  aqueous 
humor  while  the  normal  relucency  of 
the  nucleus  was  retained.  This  had  the 
effect  of  making  the  nuclear  zone  an  effec- 
tive, independent  lens,  more  biconvex 
than  the  lens  would  be  normally."  In 
dogs,  after  large  oral  doses  of  DMSO, 
Kleberger  also  noted  changes  in  the  re- 
fractive power  of  the  eye.--  However,  the 
various  clinical  investigators  who  have 
studied  specifically  the  ocular  effects  of 
DMSO  did  not  find  a  similar  occurrence 
in  man.-''-^ 


Clinical  Applications  of  DMSO 

In  1964,  Rosenbaum  and  Jacob  of  the 
University  of  Oregon  first  reported  the 
effects  of  DMSO  on  the  permeability  of 
biologic  membranes,-'  and  its  ability  to 
relieve  pain  in  acute  musculoskeletal  in- 
juries and  inflammations.-"-^  Numerous 
reports  followed,  claiming  the  beneficial 
effects  of  DMSO  in  such  a  wide  variety 
of  disorders  that  it  became  known  in  the 
lay  press  as  a  "miracle  drug,"  and  were 
met  with  doubt  by  the  medical  com- 
munity. 


Most  of  the  criticism  of  these  early 
studies  was  centered  on  their  lack  of 
adequate  controls,  the  characteristic  odor 
of  DMSO  after  application  making  double 
blind  tests  difficult,  and  on  the  limited 
number  of  cases  reported.  Recently,  how- 
ever, the  results  of  a  number  of  extensive 
and  well  controlled  clinical  trials  have 
been  reported  which  confirm  some  of  the 
early  claims  for  DMSO.  -'^■-•'  s" 

Clinical  studies  can  be  divided  into 
two  groups:  those  dealing  with  the  effect 
of  DMSO  per  se  and  those  reporting  on 
its  use  as  a  vehicle  for  other  drugs. 

A.  Effect  of  DMSO  alone. 

DMSO  has  been  found  most  success- 
ful as  an  analgetic  and  antiinflammatory 
agent. 

As  mentioned  above,  the  beneficial  ef- 
fects of  DMSO  in  acute  musculoskeletal 
disorders  were  first  discovered  by  the 
Oregon  physicians  and  later  confirmed 
by  many  others.  Brown,  for  instance, 
found  applications  of  70%  and  90% 
DMSO  "strikingly  effective"  in  187  pa- 
tients.-" Demos,  of  the  Squibb  Research 
Institute,  in  a  study  of  about  1,000  pa- 
tients, reported  "therapeutic  results  su- 
perior to  those  usually  found  with  a 
placebo,  suggesting  that  DMSO  has  a 
mode  of  action  which  could  not  be  ex- 
plained upon  the  basis  of  counter-irritant 
action  alone."""  DMSO  has  also  been 
used  with  success  in  veterinary  practice 
for  treatment  of  the  same  type  of  condi- 
tions."'■^- 

DMSO  has  not  been  considered  suc- 
cessful in  chronic  musculoskeletal  dis- 
orders. Although  some  pain  relief  and  im- 
provement have  been  reported  after  50 
to  90%  DMSO  applications  in  chronic 
bursitis  and  osteoarthritis.-'  the  results  in 
rheumatoid  arthritis  have  been  disappoint- 
ing.^^ Only  one  author,  Sugiyama,'-'  re- 
ported "some  improvement  in  strength 
of  grip,  range  of  motion,  spontaneous  pain 


8 


Vol.  52,  No.  I 


liRACDE—DIMETHVLSULFOXinE 


and  pain  on  palpation"  after  using  DMSO 
for  rheumatoid  arthritis  of  the  upper 
hmbs. 

DMSO  has  been  found  to  bring  some 
rehef  in  headaches  of  organic  origin''^  and 
in  surgical  patients  with  "intractable 
pain."  i.e.  persistent  pain  despite  at  least 
one  year  of  conventional  therapy. '''■'  The 
mechanism  of  this  analgetic  action  in  man 
is  debated"  but  DMSO  has  been  reported 
to  block  nerve  conduction  experiment- 
ally.'^" As  an  antiinflammatory  agent, 
DMSO  has  been  shown  to  prevent  intes- 
tinal adhesions''''  and  to  be  helpful  in  ear, 
nose  and  throat  infections  either  alone  or 
with  antibiotics.^* 

The  next  most  important  clinically  re- 
ported application  of  DMSO  is  based  on 
its  action  on  the  components  of  connective 
tissue,  especially  collagen.  In  patients 
with  scleroderma,  DMSO  seemed  to 
hasten  the  healing  of  ischemic  ulcers,  im- 
prove the  flexion  of  fingers  and  soften 
the  skin.  Morphologic  changes  included 
a  transient  increase  of  acid  mucopoly- 
saccharides and  subsequently  a  focal  de- 
crease in  collagen. ■'■"■^"■" 

//)  vitro,  DMSO  has  been  shown  to 
have  bacteriostatic  and  bacteriocidal 
properties.^-  It  was  found  to  be  more  toxic 
to  leukemic  lymphocytes  and  myoblasts 
than  to  normal  lymphocytes^ '  and  caused 
inhibition  of  growth  of  bacteria  and  in- 
fected red  blood  cells  found  in  leukemic 
blood." 

The  reported  beneficial  effects  of 
DMSO  in  the  treatment  of  burns  have 
not  been  supported  experimentally.^"' 

B.  Effect  of  DMSO  as  a  vehicle  for 
other  drugs. 

There  is  general  agreement  on  the  abil- 
ity of  DMSO  to  dissolve  a  variety  of 
water  insoluble  drugs  and  to  penetrate 
the  cellular  membrane.  Muset  attributed 
this  cell  permeability  of  DMSO  to  its 
capacity  to  modify  the  stereoisomery  of 
the  fatty  acids  of  the  cell  membrane.-"' 


Horita^'  showed  that  a  variety  of  CNS 
and  psychoactive  agents,  dissolved  in 
DMSO,  penetrated  easily  the  skin  of  mice. 
This  effect  of  DMSO  was  not  specific  as 
other  solvents  such  as  acetone  or  alcohol 
also  promoted  absorption  of  these  drugs 
through  the  skin.  Dixon,  using  25% 
DMSO,  found  that  it  did  not  produce  any 
changes  in  the  LD.-,i,s  or  the  therapeutic 
efl'ects  of  a  variety  of  drugs  such  as 
chlorpromazine,  curare,  insulin  and  hexo- 
barbital.^*^  This  was  also  confirmed  in 
our  experiments  with  25%  DMSO  but 
at  higher  concentrations,  DMSO  pro- 
duced an  increase  in  the  duration  of  the 
hexobarbital  narcosis. ^^ 

DMSO  was  found  by  Stoughton  to  en- 
hance the  penetration  of  steroids  through 
the  skin.^"  He  reported  that  "within  a 
few  minutes  after  application  to  the  sur- 
face of  human  skin,  hydrocortisone  and 
fluocinolone  acetonide  in  the  presence  of 
DMSO  are  established  in  a  protected  re- 
servoir in  the  stratum  corneum.  This 
reservoir  remains  over  a  16  day  period 
and  is  resistant  to  washing  of  the  skin 
surface  with  soap,  water  and  alcohol."  A 
three-fold  increase  in  the  percutaneous 
penetration  of  hydrocortisone  and  testo- 
sterone was  also  reported  by  Maibach  and 
Feldman  in  man."'" 

Undiluted  DMSO  has  also  been  re- 
ported to  enhance  the  toxicity  of  alcohol''^ 
and  some  of  the  CNS  effects  of  chlora- 

lose.^'"' 

In  conclusion,  it  appears  that  DMSO  is 
a  remarkable  chemical.  There  is  general 
agreement  on  its  low  systemic  toxicity,  its 
ability  to  pass  rapidly  through  cellular 
membranes  and  its  remarkable  properties 
as  a  solvent.  Clinically,  it  is  still  "an  in- 
vestigator drug"  but  it  has  opened  the 
door  for  the  search  of  compounds  of  a 
similar  nature  that  would  enhance  percu- 
taneous absorption  without  possessing  lo- 
cal irritant  effects. 
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A  Round  Trip  Journey  from  Anesthesia  to 
Psychiatry  Via  the  Fhiorinated  Ethers* 


JOHN    C.    KRANTZ,   JR. 


In  1809,  the  same  year  Abraham 
Lincoln  was  born,  Mrs.  Jane  Crawford 
made  that  harrowing  journey  on  horse- 
back alone  over  the  mountains  to  the 
office  of  Dr.  Ephraim  McDowell  in  Dan- 
ville, Kentucky.  There,  without  anes- 
thesia, he  removed  from  her  abdomen  a 
22  lb.  tumor.  The  distinguished  ovarioto- 
mist  heard  Mrs.  Crawford  say  as  she 
greeted  him  in  his  office,  "Doctor,  pro- 
ceed with  the  operation.  I  have  faith  in 
your  judgment  and  skill."  She  was  then 
48  years  old  and  lived  to  see  her  72nd 
birthday. 

Pain  is  the  arch  enemy  of  mankind. 
Throughout  his  history  man  has  ransacked 
this  entire  earth  in  order  to  acquire  a 
surcease  of  pain.  Not  the  least  among 
the  sources  of  pain  that  man  was  im- 
pelled to  endure  was  that  induced  by  the 
intervention  of  surgery  in  the  cure  of 
disease.  Opium,  mandagora,  and  alcohol 
have  been  used  to  obtund  the  pain  of 
surgery.  Modern  anesthetic  agents  have 
been  used  for  about  a  century  and  a 
quarter.  No  class  of  chemical  compounds 
has  contributed  more  to  human  welfare 
than  the  anesthetics.  They  have  made 
modern  surgery  possible  and  have  changed 
the  operating  room  from  a  chamber  of 
horrors  to  a  place  where  the  tranquility 
of  unconsciousness  supervenes. 

At  the  dawn  of  the  century  three  anes- 
thetic agents  were  generally  used,  namely 
nitrous  oxide,  ether,  and  chloroform. 
This  list  was  augmented  in  1922  by  the 
discovery  of  the  anesthetic  properties  of 


•  Merit  award  address  presented  to  tlie  Maryland 
Section  of  tlie  American  Chemical  Societv,  October  24, 
1965. 


ethylene.  Cyclopropane  was  soon  to  fol- 
low and  the  effort  to  improve  on  the 
established  anesthetic  agents  was  initiated. 
The  fact  that  a  series  of  chemical  com- 
pounds of  diverse  chemical  structure 
evoke  a  hiatus  in  consciousness  has 
always  been  a  challenging  problem  to  the 
pharmacologist.  Indeed,  that  the  living 
cell  can  become  the  site  of  consciousness 
is  one  of  the  most  baffling  and  intriguing 
problems  in  biology.  No  less  puzzling  is 
the  fact  that  anesthetic  agents,  which 
enter  the  brain  and  leave  unaltered,  can 
produce  a  discontinuity  of  consciousness, 
designated  as  surgical  anesthesia. 

For  two  decades  we  have  been  synthe- 
sizing and  studying  the  properties  of  ali- 
phatic ethers  and  certain  hydrocarbons  as 
anesthetic  agents.  During  this  period, 
some  of  these  compounds  have  been  used 
on  many  patients,  some  to  be  discarded 
after  brief  clinical  trial,  others  to  take 
their  places  in  the  ever-increasing  array 
of  anesthetic  agents. 

In  1950,  we  prepared  ethyl  vinyl  ether, 
which  showed  definite  promise  from 
pharmacologic  studies,  and  these  were 
confirmed  in  human  anesthesias.  This 
agent  is  now  available  under  the  name 
of  Vinamar  ("mar"  named  after  the  Uni- 
versity of  Maryland  ) .  Its  potency  exceeds 
that  of  ethyl  ether  and  its  safety  margin 
is  greater  than  that  of  V'inethene.  a  similar 
anesthetic. 

During  World  War  II  a  number  of 
fluorinated  hydrocarbons  and  ethers  had 
become  available  in  quantities  that  would 
permit  their  use  as  anesthetic  agents.  Ani- 
mal experiments  conducted  by  Robbins 
in  1946  with  a  series  of  fluorinated  hydro- 
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carbons  and  ethers  indicated  that  in  mice 
certain  of  these  agents  evoked  anesthesia. 
We  became  interested  in  extending  our 
anesthetic  studies  to  fluorinated  com- 
pounds. The  advantages  that  might  ac- 
crue from  these  studies  stem  from  the 
following  facts.  There  is  no  drug  avail- 
able that  cannot  be  improved  upon  and, 
of  course,  this  includes  volatile  anes- 
thetics. In  addition,  all  of  the  anesthetics 
in  general  use  at  that  time,  with  the  ex- 
ception of  chloroform,  were  flammable 
and  explosive.  This  is  especially  true 
of  Cyclopropane  and  ethylene.  Many  ex- 
plosions have  occurred  when  these  agents 
were  used,  the  ignition  taking  place 
through  the  injudicious  use  of  electro- 
cautery or  through  a  static  electric  spark. 
The  introduction  of  fluorine  atoms  into 
ethers  and  hydrocarbons  reduces  their 
flammability. 

Besides  these  compelling  reasons,  we 
were  interested  to  know  the  eiTect  of  fluori- 
nation  from  the  standpoint  of  increasing 
scientific  knowledge,  especially  with  re- 
gard to  the  mechanism  of  action  of 
anesthetics.  Our  approach  is  shown  by  an 
examination  of  the  following  formulas. 

1.  CoHn-O-CH,  ether— flammable 
anesthetic 

One  of  the  first  compounds  studied  was 
perfluorodiethyl  ether,  i.e.,  ether  in  which 
all  of  the  hydrogen  atoms  were  replaced 
by  fluorine  atoms  as  shown  in  formula 
"2". 

2.  C,F.-,-0-C,F,  —  perfluordiethyl- 
ether — nonflammable 

This  agent  evoked  no  fire  hazard;  actually 
it  extinguished  flames.  Unfortunately, 
however,  the  compounds  was  inert  when 
inhaled  by  laboratory  animals  and  elicited 
no  depression  of  the  central  nervous 
system  or  anesthesia. 

Thus  it  appeared  that  a  certain  number 
of  hydrogen  atoms  were  necessary  in  the 
ether  molecule  to  evoke  anesthesia.  Our 
next  attempt  was  to  select  the  previously 


mentioned  flammable  anesthetic  Vinamar 
and  partially  fluorinate  it.  This  was  ac- 
complished as  shown  in  the  formulas  "3" 
and  "4". 

3.  CH,s-CH,-0-CH=CH.  (Ethyl  vinyl 
ether) — Vinamar 

4.  CFt-CH,-0-CH=CHo  (Trifluro- 
ethyl  vinyl  ether) — Fluoromar 

Fluoromar  evoked  excellent  anesthetic 
properties  in  a  variety  of  small  laboratory 
animals  and  the  fire  hazard  of  ether  was 
practically  eliminated.  Before  an  anes- 
thetic agent  of  this  character  is  tried  on 
man  an  array  of  tests  must  be  conducted 
on  a  variety  of  laboratory  animals  to 
prove  safety  and  efficacy.  This  statement 
was  especially  cogent  with  Fluoromar 
since  no  one  had  ever  been  anesthetized 
with  an  anesthetic  containing  fluorine. 
The  chemical  bond  holding  the  fluorine 
atoms  to  carbon  is  exceptionally  strong; 
nevertheless,  should  some  tissue  of  the 
body  be  capable  of  disrupting  this  bond 
and  liberating  fluorine  ions,  severe  in- 
toxication and  possibly  fatal  outcome 
would  result.  The  following  list  indicates 
the  animal  experiments  conducted  on 
Fluoromar  prior  to  its  trial  on  man. 

Tests    on    Laboratory    Animals    for    a 
New  Anesthetic 

1 .  Observation  Anesthesias — dogs 
and  monkeys 

2.  Anesthetic  Index — ratio  between 
anesthetic  and  lethal  does  (20 
dogs) 

3.  Blood  Pressure  Studies  (10  dogs) 

4.  Electrocardiographic  Studies  (5 
dogs  and  5  monkeys) 

5.  Electroencephalographic  Studies 
(5  dogs  and  5  monkeys) 

6.  Liver  Function  Tests  (5  dogs) 

7.  Blood  Chemistry  Tests  (5  dogs) 

8.  Perfused  Heart  of  Frog — com- 
parative studies 
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9.    Oxygen    Uptake   of   Tissues    and 
Heart 

10.  Delayed    Anesthetic    Deaths    (50 
rats) 

1 1 .  Histologic    Studies — kidney,    liver 
( 3  dogs  and  3  monkeys) 

12.  Hemolysis  and  Clotting  Time  of 
Blood 

The  data  from  all  of  these  studies  indi- 
cated that  a  trial  of  Fluoromar  in  man 
was  justified.  Thirteen  years  ago  I  anes- 
thetized Dr.  Max  Sadove  of  the  Uni- 
versity of  Illinois  with  Fluoromar  for  a 
period  of  20  minutes.  The  anesthesia  was 
smooth  and  the  recovery  was  uneventful. 
It  appeared  that  our  extrapolation  of  ani- 
mal data  to  man  was  valid.  That  same 
afternoon,  Dr.  Sadove,  a  graduate  of  the 
University  of  Maryland  Medical  School, 
a  distinguished  anesthesiologist,  anes- 
thetized three  patients  requiring  surgery 
with  Fluoromar.  Fluoromar  became  avail- 
able as  an  anesthetic;  it  was  followed  by 
other  fluorine-containing  anesthetics  such 
as  Fluothane  and  methoxyflurane.  It  is 
now  estimated  that  approximately  20 
million  patients  have  been  anesthetized 
with  these  three  fluorine-bearing  anes- 
thetics, with  the  fire  and  explosive  hazard 
eliminated.  What  is  more,  these  fluori- 
nated  anesthetics  show  a  high  degree  of 
potency,  not  displayed  by  other  anes- 
thetics. They  have  also  provided  a 
smoother  and  more  comfortable  induction 
to  and  emergence  from  anesthesia. 

Following  the  principle  stated  previ- 
ously, that  all  drugs  available  are  sub- 
ject to  improvement,  we  began  to  study 
the  analogs  and  homologs  of  Fluoromar. 
In  the  summer  of  1956  we  studied  the 
compound  hexafluorodiethyl  ether  as 
shown  in  formula  "5". 

5.  CF.i-CH.-O-CHo-CF^  (hexafluoro- 
diethyl ether) — Indoklon 

By  a  comparison  of  formula  "5"  with 
formula  "l"  it  is  observed  that  Indoklon 
is  ether  in  which  tliree  hydrogen  atoms  on 


each  side  of  the  molecule  have  been  re- 
placed by  three  fluorine  atoms.  We  had 
anticipated  that  this  type  of  structure 
would  produce  a  nonflammable  anes- 
thetic. The  compound  is  nonflammable, 
but  much  to  our  surprise  it  is  not  an 
anesthetic,  but  a  powerful  stimulant  to 
the  central  nervous  system  evoking 
marked  convulsive  seizures.  It  is  the 
function  of  the  pharmacologist  to  project 
the  action  of  a  compound  on  laboratory 
animals  to  its  possible  use  as  a  therapeutic 
agent  in  the  treatment  of  disease  in  man. 
The  possible  use  of  Indoklon  as  a  substi- 
tute for  electroshock  therapy  in  the  treat- 
ment of  mentally  ill  patients  suggested  it- 
self to  our  research  team. 

Accordingly,  through  many  months  of 
experiments  on  a  variety  of  laboratory 
animals,  Indoklon  was  used  to  induce 
convulsive  seizures  upon  the  inhalation 
of  its  vapors.  No  animal  failed  to  con- 
vulse upon  exposure  to  Indoklon  vapor  in 
concentrations  as  low  as  35  parts  per 
million  of  inspired  air.  Immediately  upon 
the  removal  of  Indoklon  vapor  the  seizure 
discontinued.  No  toxic  effects  were  ob- 
served in  laboratory  animals  after  numer- 
ous exposures  to  Indoklon  as  revealed  by 
hematologic  studies,  blood  chemistry, 
urine  analysis,  liver  function  tests,  sedi- 
mentation rate,  and  post  mortem  exami- 
nation. 

The  exposure  of  the  first  patient  to 
Indoklon  seizures  invoked  a  problem  in 
medical  ethics.  Everyone  is  a  candidate 
for  anesthesia.  Only  certain  patients  who 
are  mentally  ill  are  subjected  to  electro- 
shock  therapy.  It  was  my  opinion  that 
we  had  the  moral  right  to  try  Indoklon 
on  such  patients  only.  Accordingly,  4 
mentally  ill  patients  for  whom  electro- 
shock  therapy  was  indicated  were  sub- 
jected by  the  author  on  September  20, 
1956,  to  the  inhalation  of  Indoklon.  The 
agent  was  placed  in  a  plastic  inhaler  dis- 
persed  on   cotton.    The    inhaler  was  of 
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the  type  employed  for  the  administration 
of  the  generally  used  nasal  decongestants. 
Volumes  of  1  to  3  ml.  were  employed. 
The  inhaler  was  placed  in  one  of  the 
nostrils  of  the  patients.  Within  1  to  3 
minutes  the  convulsive  seizures  ensued 
and  continued  from  2  to  4  minutes  until 
the  inhaler  was  withdrawn.  The  seizure 
episode  resembled  that  of  electroshock 
therapy.  Unconsciousness  supervened 
for  time  periods  following  the  convulsion, 
for  from  5  to  17  minutes  in  3  patients. 
The  first  patient  was  allowed  to  inhale 
Indoklon  only  until  a  slight  seizure  pre- 
vailed. 

The  4  patients  recovered  uneventfully. 
There  appeared  to  be  no  clouding  of 
memory.  Two  of  the  patients  who  were 
combative  assumed  a  more  cooperative 
attitude. 

In  cooperation  with  Dr.  Albert  A. 
Kurland  of  Spring  Grove  State  Hospital, 
the  first  large  series  of  patients  was 
studied  with  Indoklon  therapy  using  the 
inhalation  procedure  shown  in  the  figure. 
The  treatment  soon  aroused  interest 
among  psychiatrists  and  thousands  of 
treatments  have  now  been  given  with  a 
gratifying  degree  of  success.  Patients 
prefer  the  Indoklon  therapy  of  electro- 
shock  and  frequently  patients  who  do  not 
respond  to  shock  therapy  are  greatly  im- 
proved by  the  administration  of  Indoklon. 

Early  in  our  studies  on  patients  in 
Spring  Grove  State  Hospital  the  dis- 
tinguished psychiatrist.  Dr.  Lother  Kali- 
nowsky  (father  of  electroshock  therapy  in 
America),  visited  the  treatment  room  to 
witness  the  use  of  Indoklon.  He  appeared 
to  be  very  favorably  impressed.  En  route 
to  the  station  he  suggested  the  possibility 
of  using  Indoklon  by  intravenous  injection 
rather  than  by  inhalation.  In  his  opinion, 
this  procedure  would  have  certain  practi- 
cal advantages  over  the  inhalation  tech- 
nic. 

We  pursued  this  suggestion  with  vigor 


realizing  the  difficulty  involved  in  the 
injection  of  an  insoluble  ether  like  Indo- 
klon into  the  blood  stream.  Many  solvents 
were  employed  unsuccessfully.  Ultimately 
it  appeared  that  polyethylene  glycol  300 
(Carbowax  300)  was  admirably  suited 
for  this  purpose.  The  solvent  is  miscible 
in  all  proportions  with  Indoklon.  How- 
ever, when  water  is  added,  separation  of 
the  two  components  occurs.  The  most 
satisfactory  solution  for  injection  was 
found  to  be  that  composed  of  10%  Indo- 
klon, 56%  Carbowax  300,  and  alcohol 
and  water. 

We  established  that  Indoklon  vapor 
when  inhaled  is  eliminated  in  the  exhaled 
air.  To  ascertain  the  avenue  of  excretion 
when  injected  intravenously,  a  small  cel- 
lophane bag  containing  a  mouse  was 
placed  over  the  face  of  a  dog  prior  to 
injection  of  Indoklon  solution.  At  the 
moment  the  dog  convulsed  the  mouse 
likewise  showed  marked  seizures  from  the 
exhaled  Indoklon.  This  was  repeated  on 
four  dogs,  indicating  that  upon  intra- 
venous injection,  the  agent  was  likewise 
excreted  by  the  lungs  in  the  exhaled  air. 
Soon  the  injection  of  the  Indoklon  solution 
took  its  place  beside  the  inhalation  pro- 
cedure in  the  treatment  of  mentally  ill 
patients. 

Having  succeeded  in  giving  an  insoluble 
ether  such  as  Indoklon  intravenously,  the 
thought  suggested  itself  that  perhaps  cer- 
tain ethers  could  be  administered  intra- 
venously as  anesthetics  for  surgical  pro- 
cedures. Such  a  method  would  present 
the  advantages  of  simplicity  of  technic 
and  accuracy  of  dosage  measurement. 
We  were  unable  to  find  a  suitable  solvent 
for  the  anesthetic  ethers.  Therefore  we 
attempted  to  emulsify  a  suitable  anes- 
thetic ether  for  intravenous  injection.  For 
our  purpose  methoxyflurane  appeared  to 
possess   the   most   suitable   properties. 

The  preparation  of  a  suitable  emulsion 
was  difficult.    It  was  necessary  to  add  a 
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vegetable  oil  to  prevent  hemolysis  by  the 
injected  anesthetic.  Ultimately  an  emul- 
sion containing  3.5%  of  methoxyfliirane, 
3%  of  corn  oil,  with  lecithin  as  the 
emulsifying  agent  was  selected  as  the 
most  desirable  formula.  More  than  150 
dogs  and  several  monkeys  and  rabbits 
were  anesthetized  with  this  emulsion.  In- 
duction was  rapid,  anesthesia  was  smooth, 
and  emergence  was  uneventful. 

In  1961,  Dr.  Helmut  F.  Cascorbi,  who 
had  worked  with  us  on  this  project  sub- 
mitted himself  to  be  anesthetized  with 
the  emulsion  in  the  University  Hospital. 
With  the  cooperation  of  Dr.  Martin  Hel- 
rich,  the  first  anesthetic  emulsion  was  ad- 
ministered to  man  successfully.  Since  this 
initial  trial  approximately  100  anesthesias 
have  been  conducted  using  the  anesthetic 
emulsion.  The  procedure  is  still  experi- 
mental and  we  are  engaged  in  perfecting 
the  emulsion  for  general  use.  The  ad- 
vantages of  this  procedure  are  as  follows: 

It  is  possible  that  the  administration 
of  volatile  anesthetic  agents  in  the 
form  of  emulsions  will  make  available 
for  anesthetic  trial  a  number  of  agents 
which,  owing  to  their  high  boiling  point, 
cannot  be  conveniently  employed  by 
inhalation  technics. 

For  the  administration  of  highly 
potent  anesthetic  agents,  a  more  accur- 
ate control  of  the  volume  administered 
may  be  achieved  by  intravenous  in- 
jection rather  than  by  inhalation. 

Flammability  hazard  is  eliminated 
by  this  mode  of  administration  and  the 


necessity  for  an  anesthetic  "machine" 
is  obviated. 

For  operations  about  the  nose  and 
mouth  this  procedure  enables  the  anes- 
thesiologist to  administer  the  agent 
without  the  use  of  the  anesthetic  mask. 
It  is  apparent  that  for  surgical  pro- 
cedures in  cases  of  mass  emergencies, 
this  procedure  affords  the  advantage  of 
simplicity  with  a  minimum  of  equip- 
ment. 

Thus  in  our  studies  of  fiuorinated  ethers 
and  hydrocarbons,  we  took  a  round  trip 
journey  from  anesthesia  with  Fluoromar 
that  eliminated  the  fire  hazard.  From 
there,  via  the  fiuorinated  ethers  Indoklon 
was  discovered  for  a  new  treatment  of 
mentally  ill  patients  in  psychiatry.  And 
from  psychiatry,  having  succeeded  in  giv- 
ing Indoklon  intravenously,  our  round 
trip  brought  us  back  to  anesthesia  with 
the  use  of  emulsions  of  volatile  anesthetics 
intravenously.  One  is  reminded  of  the 
timeless  comment  of  Sir  Frederick  G. 
Hopkins,  which  is  so  fittingly  applicable 
to  pharmacologic  progress,  'in  a  country 
rich  in  gold,  an  observant  wayfarer  may 
find  a  nugget  here  or  there,  but  only 
systematic  mining  will  provide  the 
currency  of  nations." 

In  these  studies,  the  author  wishes  to 
pay  tribute  to  Dr.  Louise  Speers,  Dr. 
Helmut  F.  Cascorbi,  Dr.  Frieda  G.  Rudo, 
Dr.  Albert  A.  Kurland,  Dr.  Alfred  Ling, 
Dr.  Edward  B.  Truitt,  Jr..  Dr.  Robert 
Rozman  and  Dr.  Martin  Helrich.  Without 
their  help  and  special  skills  these  investi- 
gations could  not  have  been  achieved. 
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Psychosomatic     Neurology.     By     Harry     A. 

Teitelbaum.  M.D.  424  pp.  1965.  Grune 
&  Stratton,  N.  Y.  $13.50 

This  book  is  an  important  contribution 
to  the  increasing  literature  on  psychosomatic 
medicine.  An  e.xplanation  of  the  complex 
relationship  between  psychiatric  and  neuro- 
logical phenomena  is  discussed  with  funda- 
mental depth.  Emphasis  is  appropriately 
focused  on  the  clinical  recognition  and 
understanding  of  neurological  disorders.  In 
Part  I  entitled  "Psychophysiological  Pro- 
cesses," the  development  of  the  neurological 
integrative  pattern  is  discussed.  It  is  evi- 
dent that  Dr.  Teitelbaum  has  spent  many 
hours  in  the  experimental  laboratory  ac- 
cumulating data  and  correlating  this  with  the 
findings  of  other  workers  in  the  same  field. 
In  the  latter  part  of  the  book  where  "Neuro- 
logical Syndromes"  is  discussed,  it  is  equally 
apparent  that  the  author  has  a  broad  ex- 
perience with  clinical,  neurological  and 
psychiatric  syndromes  as  many  illustrative 
case  reports  are  given. 

The  subject  matter  is  offered  in  logical 
and  orderly  sequence.  It  has  been  carefully 
selected  and  is  lucidly  presented.  The 
gradual  development  of  the  theme  from 
psychophysiological  and  psychodynamic 
theories  to  their  application  in  the  diagnosis 
and  understanding  of  the  complex  neuro- 
logical and  psychiatric  problems  makes  the 
book  not  only  pleasurable  to  read,  but  of 
real  value  to  the  internist,  psychiatrist  and 
neurologist. 

This  book  is  replete  with  many  valuable 
references  and  is  well-indexed,  and  can 
therefore  be  used  as  an  important  and  in- 
formative source  for  anyone  who  wishes  to 
go    more    deeply    into    any    detail    beyond 


the  scope  of  the  slender,  but  encyclopaedic 
volume. 

Until  recently  there  were  some  who 
thought  that  a  widening  breach  was  de- 
veloping between  neurology  and  psychiatry. 
This  book  re-atfirms  the  opinion  that  most 
people  hold  today,  namely:  that  as  knowl- 
edge increases  in  these  two  fields,  they  be- 
come again  even  more  closely  integrated 
with  each  other,  but  on  a  more  formal 
and  meaningful  level  than  previously  be- 
lieved possible. 

The  section  on  "Psychosomatic  Aspects 
of  Head  Injury"  is  particularly  enlightening, 
and  should  be  of  interest  to  both  physicians 
and  lawyers.  This  book  provides  authorita- 
tive opinion  and  should  be  a  valuable  stimu- 
lus to  many  physicians,  and  is  highly  recom- 
mended without  reservation. 

E.  T.  LiSANSKY.  M.D. 

Physiology  and  Biophysics.  Ed.  by  T.  C. 
Ruch  and  H.  D.  Patton,  19th  ed.; 
XXV  +  1242  pp.  1965.  W.  B.  Saunders 
&  Company,  Philadelphia.  $17.00 

This  is  the  latest  edition  of  one  of  the 
foremost  textbooks  of  Physiology  which  first 
appeared  in  1905  under  the  authorship  of 
W.  H.  Howell.  For  this  nineteenth  edition 
a  large  number  of  chapters  have  been  newly 
written  with  increasing  emphasis  placed  on 
the  quantitative  or  mathematical,  physical, 
chemical  and  behavioral  approaches.  New 
chapters  have  been  written  on  "Receptor 
Mechanism,"  "Neurophysiology  of  Learn- 
ing and  Memory,"  "Physiologic  Basis  of 
Motivation."  "Hemodynamics  and  the 
Physics  of  the  Circulation,"  "Cardiovascular 
Intearation  bv  the  Central  Nervous  System," 
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"Congenital  Cardiac  Disease,"  "Congestive 
Heart  Failure,"  "Anatomy  and  Physics  of 
Respiration,"  "Gas  Exchange  and  Transpor- 
tation," "Passive  and  Active  Transport," 
"Reguniation  of  Ph,"  "Energy  Metabolism" 
and  "Temperature  Regulation."  The  entire 
section  on  Digestion  and  Excretion  has  been 
reorganized  around  functional  lines  (mo- 
tility, secretion,  absorption)  as  opposed  to 
anatomical  subdivisions  in  earlier  editions. 
Most  of  the  section  on  endocrines  is  also 


This  book  will  be  of  interest  especially  to 
those  involved  in  research  of  muscle  tissue 
and  is  not  recommended  for  students.  How- 
ever, muscle  has  been  so  actively  studied 
during  the  past  few  years  that  parts  of  this 
book,  especially  those  parts  dealing  with 
the  physiology  and  biochemistry  of  muscle, 
are  already  out  of  date. 

Richard  F.  Mayer,  M.D. 
Associate  Professor  of  Neurology 


In  certain  areas,  particularly  nervous 
system  and  circulation,  this  book  is  the 
most  authoritative  and  complete  of  the 
basic  Physiology  texts.  It  is  recommended 
highly  either  as  a  text  for  an  above  aver- 
age freshman  medical  class  or  for  some- 
one more  advanced  who  wishes  to  review 
and  up-date  his  Physiology. 

Paul  D.  Coleman,  M.D. 


Muscle  As  A  Tissue.  Ed.  by  Kaare  Rodahl, 
M.D.,  and  Steven  M.  Horvath,  Ph.D., 
331  pp.  1962.  McGraw-Hill  Book  Com- 
pany. Inc.,  New  York.  $15.00 

This  book  contains  the  proceedings  of  a 
conference  held  at  the  Lankenau  Hospital, 
Philadelphia,  Pennsylvania,  on  November 
3  and  4,  1960.  The  contents  are  divided 
into  4  parts  which  deal  with  the  structure, 
function  and  clinical  aspects  of  muscle  of 
all  types.  The  greater  part  of  the  book 
deals  with  anatomy,  physiology,  and  bio- 
chemistry of  muscle  and  many  of  the  con- 
tributors to  this  part  are  world  renowned 
experts  in  their  field.  Although  each  par- 
ticipant briefly  summarizes  most  of  the 
known  information  concerning  the  specific 
topics,  the  reader  should  be  familiar  with 
the  subject  if  he  is  to  benefit  from  reading 
the  book.  At  the  end  of  each  section  there 
is  a  lively  discussion  of  the  material  by 
the  participants.  The  clinical  aspects  deal 
primarily  with  motor  performance  and  there 
is  little  information  concerning  the  patho- 
physiology of  abnormal  motor  performance. 
The  charts  and  graphs  are  well  produced 
and  the  references  and  index  adequate. 


Man  And  Africa.  Ed.  by  Gordon  Wolsten- 
holme  and  Maeve  O'Connor.  A  Ciba 
Foundation  Symposium  jointly  with 
The  Haile  Selassie  I  Prize  Trust.  371 
pp.  with  24  black  and  white  illustra- 
tions. 1965.  Little,  Brown  and  Com- 
pany, Boston.  $7.50 

This  collection  of  16  papers,  presented 
in  Ethiopia  by  as  many  authors,  amounts 
to  a  readable  primer  of  continental  African 
afi'airs.  The  topics,  ranging  from  population 
growth  and  agricultural  potentialities  to  in- 
vestment planning  and  biological  research, 
are  accompanied  by  helpful  diagrams. 

Discussions,  unfortunately,  of  uneven 
value,  follow  each  paper  and  an  up-to-date 
eight  page  bibliography  supports  the  vol- 
ume's facts  and  figures.  The  editors  chose 
all  of  enormous  Africa  as  their  subject, 
consequently  one  misses  reading  of  specific 
problems  and  their  suggested  solution.  In- 
stead, it  offers  many  varied  and  timely  gen- 
eralizations, although  I  cannot  agree  that 
Israeli-type  Kibhuttzim  are  a  solution  to 
family  disintegration  in  Africa. 

All  the  papers  are  lively  and  informative, 
but  the  tone  of  the  conference  suffers  almost 
imperceptibly  from  the  fact  that  only  one 
of  the  authors  is  an  African  national.  The 
handling  of  population  growth  and  its  eco- 
nomic implications  seemed  somewhat  murky, 
perhaps  to  conform  with  the  present  African 
tendency  to  de-emphasize  this  dilemma. 

This  handy  book  is  well  worth  reading  by 
all  concerned  with  the  problems  of  develop- 
ing nations  and  should  be  a  must  to  any 
medical    personnel   working  with   Africans. 

Thomas  Lau.  M.D. 
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Dear  Members   of    the   Medical   Alumni,    Students    and 
Friends  of  the  Medical  School: 

The  U.  S.  Social  Security  Act  as  amended  (Public  Law 
89-97)  under  Title  XVIII  and  XVIV  provides  for  in- 
patient medical  care  for  the  aged,  indigent,  and  medically 
indigent  on  a  semi-private  basis  including  reasonable 
physician  service  costs. 

The  significance  of  this  legislation  on  medical  education 
is  far  reaching.  For  the  first  time  medical  education  is  in 
competition  with  the  private  practitioner  of  medicine  for 
patients  needed  in  the  education  of  the  medical  student 
and  house  officer. 

We  believe  it  is  also  well  recognized  that  in  the  teaching 
of  clinical  medicine  to  medical  students  and  house  officers 
that  increasing  responsibility  for  patient  diagnosis  and  care 
is  a  necessary  part  of  medical  education  in  the  develop- 
ment of  clinical  wisdom  and  skill.  The  medical  student 
and  house  officer  must  continue  to  have  the  opportunity 
to  work  with  patients  in  the  traditional  ways  that  have 
been  responsible  in  a  major  way  for  the  present  levels 
of  competence  in  medical  practice.  In  addition,  the  oppor- 
tunity must  be  provided  to  give  these  students  of  medicine 
to  work  with  patients  on  a  comprehensive  care  basis  as 
well  as  to  work  with  patients  in  single  episodes  of  illness. 
Physicians  in  private  practice  must  appreciate  that  patients 
whose  health  programs  are  financed  under  Title  XVIII 
and  XVIV  of  the  U.  S.  Social  Security  Act  must  continue 
to  be  available  for  the  medical  education  programs  for 
medical  students  and  house  officers.  The  required  number 
of  patients  of  this  type  needed  for  medical  education 
should  not  be  considered  as  interfering  with  physicians 
in  the  private  practice  of  medicine. 


Sincerely, 


William  S.  Sto.ne,  M.D. 
Dean 
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Faculty  Proiuotions  Aiinoiinced 


Dr.  William  S.  Stone,  dean  of  the  Uni- 
versity of  Maryland  School  of  Medicine, 
has  announced  the  promotion  of  three 
faculty  members  in  The  Psychiatric  Insti- 
tute: Dr.  Benjamin  Pope  to  professor  of 
medical  psychology;  Dr.  Francis  T.  Rafferty, 
Jr.  to  professor  of  psychiatry;  and  Dr.  Win- 
field  H.  Scott  to  associate  professor  of 
medical  psychology. 

Dr.  Pope  came  to  the  University  of  Mary- 
land medical  school  in  1955  as  assistant 
professor  of  medical  psychology  and  was 
made  associate  professor  in  1958.  From 
1951  to  1953  he  was  chief  psychologist  at 
Spring  Grove  State  Hospital.  Before  com- 
ing to  live  in  Maryland,  he  taught  at  Wash- 
ington University  School  of  Medicine  and 
the   University  of  British  Columbia. 

A  native  of  Winnipeg.  Canada.  Dr.  Pope 
received  bachelor  degrees  in  science  and 
in  education  from  the  University  of  Mani- 
toba. He  received  his  Ph.D.  in  psychology 
from  the  University  of  California. 

He  is  an  associate  of  the  American 
Psychology  Association:  a  fellow  in  the 
Maryland  Psychological  Association;  and 
a  member  of  the  Baltimore  Clinical  Psy- 
chology Association. 

Dr.  Rafferty  was  on  the  faculty  of  the 
Utah  College  of  Medicine  prior  to  coming 
to  the  Maryland  medical  school  in  1961  as 
associate  professor  of  psychiatry.  In  Utah. 
he  also  served  as  director  of  mental  health 
services  at  the  state  prison,  director  of  the 
Utah  Child  Guidance  Center,  and  medical 
director  of  the  Adolescent  Treatment  Center 
in  Salt  Lake  City. 

Dr.  Rafferty  has  published  more  than  a 
score  of  papers  relating  to  child  ps\chiatry. 
His  present  activities  include  chairmanship 
of  the  committee  on  mental  retardation  of 


the  American  Psychiatric  Association  and 
the  Team  for  Action  of  the  National  Com- 
mittee on  Problems  of  Youth  and  Children; 
and  membership  in  the  American  Academy 
of  Child  Psychiatry's  committee  on  mental 
retardation  and  the  advisory  board  of  the 
Maryland  State  Planning  on  Mental  Retarda- 
tion. 

Dr.  Rafferty  is  a  fellow  in  the  American 
Psychiatric  Association  and  in  the  American 
Orthopsychiatric  Association.  He  is  a  mem- 
ber of  the  American  Academy  of  Child  Psy- 
chiatry, Alpha  Omega  Alpha,  and  the  Mary- 
land Psychiatric  Association. 

He  was  graduated  from  St.  Louis  Uni- 
versity School  of  Medicine,  interned  at  St. 
Louis  City  Hospital,  and  received  an  M.S. 
degree  from  the  University  of  Colorado, 
where  he  also  served  residencies  in  psy- 
chiatry at  Colorado  Psychopathic  Hospital 
and  the  Mental  Hygiene  Clinic. 

Dr.  Scott  has  been  on  the  faculty  of  the 
Maryland  School  of  Medicine  since  1959 
as  assistant  professor  of  medical  psychology. 
For  two  years  prior,  he  was  a  clinical  psy- 
chologist for  the  U,  S.  Public  Health  Service 
Hospital  in  Fort  Worth,  Texas  and  an  in- 
structor in  psychology  at  Texas  Christian 
University. 

Sine  1964,  he  has  been  associate  managing 
editor  of  The  Journal  of  Nervous  and  Mental 
Disease,  a  monthly  publication  of  articles  on 
neurology  and  psychiatry.  He  and  Dr.  Pope 
are  currently  working  on  a  textbook  titled 
Psychological  Diagnosis  in  Medicine,  to  be 
published  by  Oxford  University  Press  in 
1967. 

Dr.  Scott  received  both  his  M.S.  and  Ph.D. 
degrees  from  The  Pennsylvania  State  Uni- 
versity. He  also  served  predoctoral  intern- 
ships at  Utah  State  Hospital  and  Minnesota 
State  Hospital. 
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A  Third  of  a  Ceiiturv  in  the 

Deparliiieiit  of  Pharmacology,  1932-1965 


JOHN   C.   KRANTZ,   JR. 


In  1932  Dr.  William  H.  Schultz  re- 
tired as  Professor  and  Head  of  the  De- 
partment of  Pharmacology.  Dean  J.  M. 
H.  Rowland  appointed  a  committee  to 
select  a  new  head  of  the  department  and 
named  Dr.  Carl  L.  Davis,  Professor  of 
Anatomy,  as  chairman.  The  committee 
nominated  the  writer  for  this  post,  which 
was  approved  by  the  Medical  Council. 
At  that  time  I  was  serving  for  the  second 
year  as  Chief  of  the  Bureau  of  Chemistry 
of  the  Maryland  State  Department  of 
Health.  It  was  difficult  for  me  to  decide 
to  accept  the  offer  owing  to  the  fact  that 
my  principal  training  had  been  in  physical 
chemistry,  although  I  had  spent  a  year 
in  research  in  the  laboratory  of  Professor 
John  J.  Abel  in  pharmacology  at  the 
Johns  Hopkins  Medical  School.  A  com- 
promise plan  was  agreed  upon  by  Dean 
Rowland,  namely,  that  I  accept  the  po- 
sition on  a  part  time  basis  for  a  period  of 
three  years,  after  which  a  decision  would 
be  made  concerning  relinquishing  the  po- 
sition at  the  State  Health  Department  and 
accepting  the  chair  of  pharmacology  on 
a  full  time  basis. 

The  department  was  housed  on  the 
second  floor  of  the  old  Gray  Laboratory 
Building.  It  was  staffed  by  William  E. 
Evans,  Jr..  Ruth  D.  Musser  and  William 
G.  Harne.  These  people  gave  me  loyal 
support  in  completely  renovating  the  lab- 


oratory facilities  and  building  research 
facilities.  I  brought  with  me  C.  Jelleff 
Carr,  who  was  associated  with  me  in  the 
Health  Department  in  work  on  the  United 
States  Pharmacopeia  as  the  Emerson 
Fellow  in  Pharmacology. 

The  group  worked  well  together  as  a 
team.  We  developed  a  laboratory  manual 
which  has  formed  the  basis  for  laboratory 
instruction  in  pharmacology  in  many 
medical  schools  throughout  the  country. 
Mrs.  Musser  took  elaborate  notes  on  the 
lectures  I  gave  which  we  prepared  in  out- 
line form  and  distributed  to  the  students. 
Later  (1948),  these  became  the  basis 
of  Krantz  and  Carr,  Pharmacologic  Prin- 
ciples of  Medical  Practice.  During  these 
years  of  kaleidoscopic  change  in  the  de- 
partment, instructors  Carr  and  Evans  were 
pursuing  courses  in  the  graduate  school 
and  in  a  few  years  each  received  the  de- 
gree of  doctor  of  philosophy  in  pharma- 
cology. We  pursued  an  active  research 
program  on  the  metabolism  of  the  sugar 
alcohols  and  their  anhydrides  and  a  score 
of  papers  were  published  in  this  field.  In 
retrospect,  it  is  difficult  to  imagine  a 
course  in  pharmacology  without  the  sul- 
fonamides, antibiotics,  anticoagulants,  an- 
tineoplastic, oral  hyprglycemic  and  tran- 
quilizing  drugs.  Besides,  then,  pernicious 
anemia  was  invariably  a  fatal  disease. 

In   1935,  I  accepted  the  position  on 
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a  full  time  basis.  The  teaching  was  en- 
joyable and  the  research  program  excit- 
ing. Dr.  Frederick  K.  Bell,  who  had 
worked  with  Dr.  Abel  on  the  crystalliza- 
tion of  insulin,  joined  our  staff.  We  ex- 
tended our  researches  to  collaborative 
work  with  Dr.  Frank  Hachtel  and  K. 
Pierre  Dozois  of  the  department  of  bac- 
teriology in  a  study  of  the  metabolism 
of  the  sugar  alcohols  and  their  anhy- 
drides by  various  bacteria.  With  Drs. 
Julius  Friedenwald,  Maurice  Feldman. 
and  Samuel  Morrison,  we  engaged  in  re- 
search on  the  etiology  of  gallstones.  Sev- 
eral graduate  students  were  attracted  to 
the  department  and  our  group  generally 
graduated  one  Ph.D.  a  year  in  the  science. 
In  1936  we  received  a  $600  grant  from 
the  U.  S.  Pharmacopeia.  It  seems  almost 
ludicrous  now,  but  Dr.  H.  C.  Byrd  con- 
sidered this  so  important  that  he  an- 
nounced it  at  the  commencement  exer- 
cises. 

Realizing  the  importance  of  the  clin- 
ical aspects  of  the  subject,  we  secured 
the  services  of  Marius  P.  Johnson.  M.D., 
as  a  laboratory  instructor.  He  rendered 
valuable  service  over  a  period  of  ten  years. 
To  learn  the  problem  of  drug  addiction 
first  hand,  I  spent  several  days  in  the 
hospital  of  the  U.  S.  Public  Health  Ser- 
vice in  Lexington.  There.  I  was  impressed 
and  dismayed  at  the  relatively  large  num- 
ber of  physicians  seeking  treatment  for 
drug  addiction.  In  an  effort  to  thwart  this 
problem  among  our  graduates.  I  arranged 
with  the  Commissioner  of  Narcotics.  The 
Honorable  Harry  J.  Anslinger.  to  lec- 
ture to  our  students  on  the  problem.  This 
he  did  regularly  over  a  quarter  of  a  cen- 
tury. Later,  a  color  film  of  the  lectures 
and  a  story  of  drug  addiction  was  devel- 
oped. This  has  been  shown  all  over  our 
country  and  in  many  other  parts  of  the 
world.  As  a  prophylactic  measure,  this 
was  apparently  effective,  for  over  a  thirty- 


year  period  not  one  of  our  graduates  has 
become  an  addict. 

It  is  strange  how  one's  thinking  is 
changed  in  research  by  apparently  irrele- 
vant events  and  circumstances.  With  Dr. 
Bell,  under  a  grant  from  the  U.  S.  Phar- 
macopeia, we  were  developing  new  stan- 
dards for  nitrous  oxide.  Cyclopropane  had 
just  become  available  as  an  anesthetic 
and  I  had  always  been  curious  about  the 
anesthetic  syndrome  with  its  reversible 
hiatus  in  consciousness.  Working  with 
the  standards  for  nitrous  oxide  for  the 
U.  S.  P.  brought  the  chief  chemist  of  the 
Ohio  Chemical  Co.  to  our  laboratory.  I 
suggested  to  him  the  possibility  of  making 
a  hybrid  molecule  between  cyclopropane 
and  diethylether.  The  next  week  a  gen- 
erous grant  was  provided  by  the  company 
to  pursue  the  project.  This  enabled  us 
to  employ  a  chemist.  Sylvan  E.  Forman. 
working  under  Dr.  Nathan  Drake.  Head 
of  the  Department  of  Chemistry  at  Col- 
lege Park. 

Our  first  new  anesthetic  was  cyclopro- 
pyl  methyl  ether,  called  cyprome  ether. 
This  was  followed  by  cypreth  ether,  cypr- 
ethylene  ether  and  propethylene  ether. 
After  complete  pharmacologic  studies,  all 
of  these  agents  went  into  clinical  trial, 
but  each  was  ultimately  discarded  owing 
to  either  expense  of  synthesis  or  un- 
satisfactory anesthetic  syndrome.  These 
were  difficult  chemicals  to  prepare  and 
early  in  1940.  a  young  Ph.D.  in  physical 
chemistry,  Edith  Ford  Sollers.  was  killed 
in  our  laboratory  by  an  explosion  that 
occurred  in  the  synthesis  of  cyprethylene 
ether.  This  was  a  dire  tragedy  and  cast 
a  shadow  of  gloom  over  the  personnel  for 
some  time.  Later,  the  Edith  Ford  Sollers 
Memorial  Fund  was  established  in  the 
department  to  support  pharmacologic  re- 
search in  memory  of  Dr.  Sollers. 

More  sadness  lay  ahead.  Dr.  Carr,  who 
was  then  associate  professor,  was  stricken 
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with  a  cavernous  sinus  infection,  which 
would  ha\e  probably  caused  his  death 
had  it  not  been  for  the  then  new  drug  sul- 
fathiazole  and  the  surgery  of  Dr.  Charles 
Bagley.  Dr.  Evans,  who  was  then  assistant 
professor,  developed  a  resistant  proteus 
kidney  infection.  He  was  given  a  reprieve 
with  the  new  sulfa  drugs  and  later  with 
streptomycin,  but  in  1945  died  in  the 
University  Hospital  of  uremia. 

Just  prior  to  the  war.  much  of  my  ac- 
tivity was  devoted  to  the  erection  of  the 
Bressler  Research  Laboratory,  as  I  ser- 
ved as  chairman  of  the  building  commit- 
tee. The  evening  before  moving  into  the 
new  building  I  sustained  a  Pott's  fracture 
from  a  fall  while  figure  skating  with  the 
Baltimore  Ice  Club.  For  a  month  I 
lectured  from  a  wheel  chair  and  acquired 
the  name  from  the  students  of  Dr. 
Gillespie  (from  the  drama  of  radio's  Dr. 
Kildare ) . 

The  war  depleted  our  department  per- 
sonnel from  20  to  three.  We  gave  courses 
to  the  military  groups  at  Edgewood  Chem- 
ical Center  and  I  served  as  toxicologist 
to  the  War  Department  and  also  to  the 
coroner.  Dr.  Howard  G.  Maldies.  Like 
all  medical  schools,  we  taught  around 
the  calendar.  With  a  depleted  staff  we 
kept  the  course  operating  without  a 
break  in  its  continuity.  I  began  to  suffer 
upper  gastrointestinal  distress  and  made 
a  self-diagnosis,  peptic  ulcer,  "the  wound 
stripe  of  civilization."  Dr.  Harvy  G.  Beck 
confirmed  this  with  provisional  diagnosis. 
although  he  could  not  locate  the  crater. 
For  three  weeks  in  bed,  heavily  sedated 
with  amobarbital.  I  began  to  think  about 
the  lag  in  neutralization  of  the  gastric 
acid  with  aluminum  hydroxide  gel  and 
how  rapidly  it  occurred  with  aromatic 
spirit  of  ammonia.  When  I  returned  to 
the  laboratory,  our  chemist  Miss  Dorothy 
Kibler  prepared  aluminum  glycinate.  This 
agent  is  an  ideal  antacid  and  was  re- 
sponsible for  the  development  of  "Buf- 


ferin"  and  other  buffered  aspirin  prepara- 
tions. I  have  been  ever  grateful  to  Dr. 
Beck  and  his  provisional  diagnosis  for 
those  three  weeks  in  bed.  With  this  ant- 
acid, in  194?  we  prepared  the  first  oral 
penicillin  preparation,  Glycillin^^.  Its  du- 
ration of  usefulness  was  approximately 
one  year.  It  was  then  replaced  by  the 
newer  biosynthetic  penicillins. 

During  the  war  years,  at  the  behest  of 
the  Army  and  in  conjunction  with  the 
chemists  of  the  Atlas  Power  Co..  we 
studied  the  nutritional  and  pharmacologic 
properties  of  a  number  of  synthetic  fats. 
It  was  conceivable  that  a  shortage  of 
glycerin  might  result  from  its  use  in  nitro- 
glycerin. This  research  led  to  the  devel- 
opment of  a  class  of  dispersing  and  sus- 
pending agents  known  as  "Tweens"  and 
'"Spans."  One  of  these,  "Tween  80,"  poly- 
sorbate  80.  became  popular  in  the  treat- 
ment of  steatorrhea  and  also  to  promote 
the  absorption  of  Vitamin  A  from  the 
gastrointestinal.  This  involved  close  and 
exciting  cooperation  with  the  nutritional 
laboratories  and  clinic  of  Harvard  Medical 
School  under  the  direction  of  Dr.  Chester 
M.  Jones. 

In  collaboration  with  Dr.  Harry  Gold 
of  Cornell  Medical  College,  toward  the 
end  of  the  war.  we  undertook  a  study  of 
the  glycosides  of  digitalis.  Special  atten- 
tion was  given  to  the  then  newly  isolated 
glycoside  digitoxin.  Dr.  Frederick  Laquer, 
who  isolated  the  active  principle  in  quan- 
tities sufficient  for  animal  and  human 
testing,  was  a  frequent  visiting  worker  in 
the  department.  Animal  studies  in  our 
department  were  compared  with  observa- 
tions on  patients  by  Dr.  Gold.  These 
studies  led  us  to  a  chemical  procedure  for 
the  standardization  of  digitoxin.  This 
method  of  assay  became  official  in  the 
U.  S.  Pharmacopeia.  Dr.  Bell  developed 
the  method  which  was  capable  of  greater 
degree  of  precision  than  the  biological  as- 
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say  and  the  results  could  be  extrapolated 
to  the  cardiotonic  activity  in  man  with 
validity. 

When  Dr.  Evans  died  at  the  end  of  the 
war.  Dr.  Harry  K.  Iwamoto  was  made 
assistant  professor.  He  had  a  splendid 
chemical  background  and  devoted  much 
of  his  time  to  the  synthesis  of  new  organic 
compounds.  More  graduate  students  be- 
came available  and  the  department  began 
again  to  enlarge.  Dr.  Joseph  G.  Bird,  a 
medical  school  graduate  who  had  worked 
in  our  laboratory  in  the  summer  during 
his  medical  school  training,  returned  to 
take  a  Ph.D.  in  pharmacology.  We  di- 
rected our  attention  to  the  antihyperten- 
sive drugs  of  the  nitrate-nitrate  series. 
This  proved  fruitful  in  the  development 
of  two  new  drugs  useful  in  coronary  in- 
sufficiency— octyl  nitrite  and  isosorbide 
dinitrate,  Isordil®.  Each  was  synthesized 
by  Dr.  Forman  in  our  laboratory.  In  ad- 
dition, a  new  concept  was  proposed  for 
the  action  of  nitroglycerin,  which  has 
withstood  the  test  time  and  experiments 
with  more  sophisticated  methods.  After 
receiving  his  Ph.D.  degree.  Dr.  Bird  be- 
came the  director  of  clinical  pharmacology 
for  the  Sterling-Winthrop  Research  In- 
stitute. 

The  war  left  the  school  depleted  in  per- 
sonnel, funds  and  facilities.  The  faculty 
took  the  matter  into  its  own  hands  and 
with  loyal  alumni  formed  a  planning  com- 
mittee. I  served  as  chairman  of  this  com- 
mittee which  took  much  of  my  time  away 
from  the  research  laboratory,  meeting 
with  legislative  committees,  the  president 
of  the  university  and  the  board  of  re- 
gents. The  outcome  of  the  committee's 
work  justified  the  tremendous  effort  ex- 
pended. The  next  year's  budget  increased 
the  funds  assigned  to  the  school  of  medi- 
cine from  $56,000  to  $480,000.  This 
provided  for  expansion  in  personnel  and 
a  tremendous  boost  in  the  morale  of  the 
faculty  which  was  so  desperately  needed. 


After  the  war.  Dr.  H.  A.  B.  Dunning 
gave  the  department  three  large  oil  paint- 
ings by  Stanley  Bell.  One  was  of  Profes- 
sor Abel  observing  the  crystals  of  in- 
sulin. There  was  an  inspiring  meeting  at 
the  unveiling  of  the  painting,  addressed 
by  Dr.  Charles  H.  Best,  the  co-discoverer 
of  insulin.  Another  painting  was  the  first 
administration  of  ether,  by  Dr.  W.  J.  G. 
Morton.  On  the  centennial  anniversary 
of  "Ether  Day,"  October  16,  1946,  a 
meeting  was  held  in  the  department  when 
the  painting  was  unveiled,  with  the  dis- 
tinguished medical  historian  Dr.  Henry 
Siegrist  as  the  speaker.  The  third  painting 
was  of  William  Withering  receiving  the 
formula  of  the  herb  concoction  digitalis. 
These  paintings  have  remained  as  a  source 
of  inspiration  to  the  faculty  and  students. 

Dr.  Iwamoto  resigned  in  1950  and 
Dr.  Raymond  M.  Burgison  replaced  him 
as  assistant  professor.  Dr.  Carr  was  ele- 
vated to  a  full  professorship  in  1952.  Our 
interest  in  general  anesthetics  and  their 
mechanism  of  action  continued.  During 
the  war  years  and  those  immediately  fol- 
lowing, we  developed  three  new  volatile 
anesthetics  which  became  available  for 
general  use.  These  were:  Tri-Mar.  Vina- 
mar  and  Neothyl.  The  last  mentioned 
agent  was  used  in  England  but  ne\'er  got 
beyond  clinical  trial  in  America.  With 
graduate  students  Gordon  Lu  and  John- 
son Ling,  we  explored  the  possibilities 
of  fluorinated  ethers  as  anesthetics.  The 
war  effort  in  the  chemical  industry  had 
made  available  in  large  quantities  fluori- 
nated hydrocarbons  and  ethers,  which 
prior  to  that  time  were  available  only  as 
chemical  curiosities.  Large  numbers  of 
these  compounds  were  screened  for  an- 
esthetic properties,  which  resulted  in  our 
selection  of  trifluoroethyl  vinyl  ether, 
Fluoromar''.  as  the  agent  best  suited  for 
clinical  trial.  In  1953.  I  anesthetized  Dr. 
Max  Sadove,  an  anesthesiologist  and  grad- 
uate  of  our   school,   with   Fhioromar.    It 
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was  the  first  use  of  a  fluorinated  anesthe- 
tic on  man.  Since  the  presence  of  fluorine 
in  the  molecule  reduces  the  fire  and  ex- 
plosion hazard  in  anesthesia,  a  veritable 
revolution  in  anesthesia  resulted.  Fluoro- 
mar  was  followed  by  halothane.  studied 
by  Reventos  in  England  and  methoxy- 
flurane  was  developed  by  Artusio  in 
America.  It  is  estimated  that  more  than 
15  million  patients  have  received  fluori- 
nated anesthetics   (1965). 

Of  theoretical  interest  was  our  observa- 
tion that  ethylene  was  the  only  h\dro- 
carbon  which  upon  inhalation  did  not 
sensitize  the  heart  to  challenging  doses 
of  epinephrine-evoking  arrhythmias  and 
\  entricular  tachycardia.  From  heavy  water 
supplied  by  the  Atomic  Energy  Commis- 
sion, we  prepared  deutero  ethylene.  The 
lack  of  cardiac  sensitization  prevailed 
with  this  agent  when  inhaled  also.  Of 
special  interest  was  the  fact  that  the 
deutero  carbon.  like  the  hydrocarbon 
ethylene,  was  an  anesthetic. 

Dr.  Burgison"s  activity  in  the  depart- 
ment broadened  the  spectrum  of  our  re- 
search activities.  He  synthesized  many 
hundred  theophylline  derivatives,  which 
were  studied  pharmacologically.  Some  of 
these  went  to  clinical  trial  as  antihyper- 
tensive agents:  but  none  became  a\ail- 
able.  generally  owing  to  poor  absorption 
from  the  gastrointestinal  tract  and  the  in- 
cidence of  untoward  side-effects. 

During  the  years  1947-48.  Dr.  Carr 
and  I  wrote  the  first  edition  of  the  text- 
book previously  mentioned.  "The  Phar- 
macologic Principles  of  Medical  Prac- 
tice." The  book  has  gone  through  six 
editions  and  has  been  translated  into 
Spanish  and  Portugese.  The  government 
of  India  purchased  5.000  copies  of  the 
sixth  edition  in  1965  for  use  in  the  medi- 
cal schools  of  that  country. 

In  1955.  Dr.  Carr  resigned  to  accept 
the  position  of  Head  of  the  Department 


of  Pharmacology  in  Purdue  University. 
This  entailed  a  severe  loss  to  the  teach- 
ing and  research  program,  as  Dr.  Carr 
possessed  exceptional  skill  in  each  area. 
That  same  year  Dr.  Edward  B.  Truitt.  Jr., 
who  had  received  his  Ph.D.  from  our  de- 
partment in  1950.  and  was  Assistant  Pro- 
fessor of  Pharmacology  in  Bowman-Gray 
Medical  School,  was  called  to  be  as- 
sociate professor  to  assume  duties  re- 
linquished by  Dr.  Carr.  Dr.  Truitt  has 
remained  in  the  department  and  has  con- 
tributed admirably  to  the  teaching  and 
research  programs.  His  contributions  to 
the  absorption  of  salicylates,  the  determi- 
nation of  theophylline  blood  levels,  the 
finer  pharmacologic  profiles  of  the  tran- 
qulizing  drugs,  and  the  metabolism  of  al- 
cohol at  an  enzyme  level  are  especially 
meritorious. 

One  of  the  facets  of  the  course  for 
medical  students  inaugurated  in  1948  was 
the  weekly  seminars  with  the  students. 
They  were  known  as  "Pharmacology 
Teas."  as  tea  was  the  beverage  served. 
At  these  gatherings,  attended  always  by 
the  current  resident  in  medicine  and  two 
members  of  the  Maryland  Academy  of 
General  Practice,  our  staff  became  better 
acquainted  with  the  students.  During  one 
semester  questions  were  asked,  and  dur- 
ing the  second  semester  each  student  gave 
a  paper  similar  to  the  presentation  at  a 
scientific  meeting.  Many  of  these  presen- 
tations were  excellent.  The  student  pre- 
senting the  best  paper  recei\ed  the  "Paul 
Ehrlich  Award"" — a  beautifully  engraved 
certificate  and  one  hundred  dollars.  For 
many  years  Dr.  Joseph  S.  Blum  and  Dr. 
Aaron  C.  Sollod.  representing  the  Acad- 
emy, served  admirably  in  these  seminars. 
Through  the  years  the  policy  of  the  de- 
partment always  put  the  teaching  of  med- 
ical students  the  science  of  pharmacology 
in  a  comprehensive  manner  foremost  in 
our  efforts.  The  same  policy  applied  to 
the  teaching  of  the  students  in  the  School 


January,  1967 


BLLLETIX  OF   THE  SCHOOL   OF  MEDICIXE.    CXirERSITV    OF    ^tARyLAXD 


of  Nursing.  For  three  decades  Mrs.  Ruth 
D.  Musser  conducted  this  course  with 
distinction.  In  1953.  the  Middle  States 
Association  evaluated  her  course  as  a 
paragon  for  a  course  in  pharmacology  to 
student  nurses.  In  addition,  Mrs.  Musser 
and  Dr.  Bird  wrote  a  textbook  on  phar- 
macology for  nursing  students,  entitled, 
"Modern  Pharmacology  and  Therapeu- 
tics." that  enjoys  wide  acclaim.  The  text 
is  now  in  its  third  edition. 

Five  years  of  service  on  the  pharma- 
cology study  section  of  the  N.  I.  H.  and 
three  years  on  the  National  Research 
Council  brought  me  in  close  contact 
with  the  rapid  advances  that  were  being 
made  in  pharmacology  and  its  cognate 
sciences.  Accordingly.  I  planned  to  ex- 
pand the  department,  acquiring  individ- 
uals with  skills  in  the  various  ramifications 
of  the  science.  Many  of  the  buoys  that 
marked  the  channel  of  progress  had  been 
swept  away  by  the  impact  of  the  war 
and  new  courses  of  progress  had  to  be 
charted.  Mr.  William  G.  Harne.  a  loyal 
and  faithful  demonstrator  in  pharmaco- 
logy, died  in  1958.  He  will  long  be  re- 
membered by  the  many  medical  students 
he  assisted  in  getting  an  oversized  can- 
nula into  an  ever-shrinking  vein  of  a  dog. 
To  strengthen  the  staff.  Dr.  John  C. 
O'Neill  was  acquired  as  an  associate  pro- 
fessor, using  the  money  available  from 
the  salary  of  Mr.  Harne  and  outside 
funds.  Dr.  O'Neill  is  an  expert  enzymol- 
ogist  and  made  excellent  contributions  to 
the  mechanism  of  action  of  drugs  on  the 
central  nervous  system  at  an  enzyme  level. 
Dr.  Helmut  E.  Cascorbi  was  acquired 
first  as  a  graduate  student  and  then  as 
an  assistant  professor,  having  received  his 
Ph.D.  from  our  department.  He  holds 
also  the  M.D.  degree  from  the  University 
of  Munich.  Mrs.  Frieda  G.  Rudo  like- 
wise received  her  Ph.D.  from  our  de- 
partment and  later  became  assistant  pro- 
fessor. Dr.  Harold  H.  Bryant  was  added 


to  the  staff  on  a  part-time  basis  as  asso- 
ciate professor.  Dr.  Bryant  received  his 
Ph.D.  degree  from  our  department  and 
is  the  director  of  the  Huntingdon  Re- 
search Center  in  Baltimore  County.  Dr. 
Robert  S.  Rozman  was  added  to  the  staff 
as  a  general  pharmacologist,  having  re- 
ceived his  Ph.D.  degree  from  George 
Washington  University. 

Through  more  than  a  quarter  of  a 
century  the  Ohio  Chemical  and  Surgical 
Manufacturing  Company,  now  a  subsidi- 
ary of  the  Air  Reduction  Co..  continued 
its  support  of  the  anesthetic  program  in 
our  department.  They  contributed  well 
over  a  quarter  of  a  million  dollars  and 
with  great  chemical  skill  endeavored  to 
synthesize  new  compounds  that  might  be 
useful  in  anesthesia.  Doctors  Rudo.  Cas- 
corbi and  Rozman  took  an  acti\'e  interest 
in  this  research  program  from  which  more 
than  70  papers  resulted. 

In  our  studies  with  compounds  related 
to  the  anesthetic  Fluoromar,  our  anes- 
thetic team,  along  with  Alfred  S.  C.  Ling, 
observed  the  marked  convulsive  seizures 
induced  in  animals  upon  the  inhalation  of 
hexafluorodiethyl  ether.  We  projected  its 
use  as  a  substitute  for  electroshock  ther- 
apy in  psychiatry  and  the  diagnosis  of 
subclinical  epileptogenic  foci.  Each  of 
these  goals  has  been  achieved.  I  adminis- 
tered the  convulsi\'e  ether  first  to  a  pat'ent 
for  whom  electroshock  treatment  was  pre- 
scribed in  September  1957.  Our  anmal 
studies  appeared  to  be  extrapolated  to 
man  without  any  unforeseen  difficulties.  I 
The  fluorinated  ether,  designated  as  In- 
doklon.!'  was  studied  first  clinically  by 
Dr.  Albert  A.  Kurland  at  Spring  Grove 
State  Hospital  and  now  is  available  to 
all  psychiatric  clinics.  It  is  equally  ef- 
ficacious to  electroshock  therapy  in  acute 
depressive  states  and  enjoys  a  much 
greater  degree  of  patient  acceptance.  It  . 
has  also  been  effecti\c  in  a  segment  of 
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schizophrenic  patients.  At  the  suggestion 
of  Dr.  Lothar  Kalinowsky.  father  of  elec- 
troshock  therapy  in  this  country,  we  were 
able  to  develop  a  solution  of  Indoklon 
compatible  with  the  elements  of  blood 
for  intravenous  medication. 

Having  developed  a  solution  to  ad- 
minister a  fluorinated  ether  (Indoklon) 
intravenously,  we  endeavored  to  develop 
a  solution  containing  an  anesthetic  ether. 
With  Dr.  Cascorbi.  an  emulsion  of  the 
anesthetic  ether  methoxyflurane  was  pre- 
pared that  upon  injection  evoked  a  satis- 
factory anesthetic  syndrome  in  more  than 
100  dogs.  Dr.  Cascorbi  volunteered  to  al- 
low himself  to  be  anesthetized  with  the 
emulsion  by  Dr.  Martin  Helrich.  head  of 
the  department  of  anesthesiology  in  our 
school.  Several  additional  anesthesias 
were  conducted  with  the  emulsion.  How- 
ever, upon  limited  clinical  trials  the  in- 
cidence of  thrombophlebitis  at  the  site 
of  injection  caused  us  to  discontinue  its 
use.  At  present  we  are  attempting  to  de- 
termine the  cause  of  the  vein  injury  and 
so  modify  the  emulsion  to  avoid  its 
occurrence. 

In  1963,  the  department  was  moved 
from  its  quarters  in  the  Dressier  Building 
to  John  Eager  Howard  Hall.  Our  re- 
search efforts  were  curtailed  for  a  period 
by  the  turmoil  of  moving. 

In  the  new  quarters  work  was  soon 
begun  again.  Dr.  Burgison.  now  profes- 
sor of  chemical  pharmacology,  synthesized 
a  chlorine  derivative  of  nitroglycerin,  and 
after  extensive  pharmacologic  studies  it 
appeared  to  possess  some  advantages  over 
nitroglycerin.  After  preliminary  clinical 
trial  by  Dr.  Leonard  Scherlis.  the  drug 
went  into  extensive  clinical  investigation 
under  the  name  Dilate.® 

These  memoirs  of  a  fleeting  third  of  a 
century  have  brought  to  mind  many 
pleasant  memories.  Research  efforts 
frausht   with    failure,    but   seasoned    fre- 


quently enough  with  success  to  have  added 
zest  to  life.  .Also,  there  are  the  memories 
of  many  splendid  and  devoted  men  who 
worked  so  faithfully  to  build  the  school 
and  enhance  its  reputation.  Many  of 
them  no  longer  cast  a  shadow  in  the  sun. 
but  their  loyal  spirit  and  stupendous 
achievements  will  long  endure.  To  men- 
tion only  a  few  of  those  men  with  whom 
it  was  a  privilege  to  have  been  associated 
were:  Dr.  J.  M.  H.  Rowland,  Dr.  Maurice 
C.  Pincoffs.  Dr.  A.  J.  Lomas.  Dr.  J. 
Mason  Hundley.  Jr.  and  Dr.  Eduard 
Uhlenhuth. 

By  1965.  the  department  of  pharma- 
cology was  well  established  in  Howard 
Hall  and  adequately  staffed  and  well  sup- 
ported by  school  appropriations  and  out- 
side funds.  It  was  crystal  clear  to  me  who 
was  bom  at  the  turn  of  the  century  that 
the  shadows  were  beginning  to  lengthen 
and  the  afternoon  of  life  was  at  hand.  It 
appeared  more  prudent  to  relinquish  my 
duties  while  physical  vigor  and  mental 
alacrity  yet  endure,  rather  than  to  await 
the  twilight  years  when  one  can  no  longer 
maintain  the  standard  of  excellence  es- 
tablished in  life's  high  noon. 

It  was  a  great  privilege  to  participate 
in  the  education  of  more  than  3000  phy- 
sicians. Also,  I  have  cherished  the  op- 
portunity to  engage  in  research  embrac- 
ing so  many  intriguing  problems  of  the 
mysteries  of  life.  Through  an  ever-length- 
ening past,  with  my  skilled  associates  and 
25  Ph.D.  students,  we  have  enjoyed  the 
delight  that  springs  from  the  discovery  of 
new  truths  and  often  the  subtle  satisfac- 
tion of  dispelling  old  fallacies.  The  prun- 
ing knife  of  time  alone  will  be  the  judge 
of  the  value  of  the  increment  of  progress 
in  which  we  had  the  good  fortune  to 
share. 

And  now,  hoist  the  sails,  and  weigh  the 
anchor. 
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In  recent  months  some  very  delicate 
operations  have  been  performed  which 
have  provided  an  expectancy  of  hfe  that 
reaches  far  beyond  what  was  once  con- 
sidered a  normal  age  of  mortality.  By 
virtue  of  medical  advances  man's  life 
is  being  dramatically  extended  beyond  its 
natural  limits.  Though  every  disease  is 
latent  with  potential  danger,  the  fear  of 
death  from  such  common  maladies  as 
measles,  tuberculosis,  pneumonia,  ap- 
pendicitis has  been  sharply  curtailed.  In- 
stances are  being  reported  again  and 
again  of  surgical  treatment  for  heart  fail- 
ures, brain  tumors,  orthopedic  injuries 
which,  only  a  few  years  ago,  would  have 
sounded  incredible. 

Examples  of  successful  health  recov- 
eries could  be  multiplied  from  the  files 
of  medical  practice  by  more  times  than 
the  layman  could  ever  possibly  know 
about.  Some  day,  within  the  immediate 
future,  the  public  will  be  awakened  by 
the  startling  news  that  a  person  dying  of 
cancer  will  not  die  of  cancer  or  that  a 
person  suffering  from  arthritis  will  no 
longer  need  to  suffer  because  of  this 
crippling  disease.  Through  the  advanced 
skills  and  techniques  of  medical  science 
life  can  either  be  carried  to  a  point  beyond 
naturally-assumed  death  or  life  may  be 
prevented  or,  as  is  most  often  the  case,  life 
will  have  been  restored  and  given  new 
health. 

To  the  religiously-minded,  the  succes- 
ses   of    medicine    would    appear    to    be 


*  Preconiniencement  address  to  the  Class  of  1966, 
June  3.  1966. 

t  Minister,  Roland  Park  Presbyterian  Church,  Balti- 
more. 


like  modern-day  miracles.  In  the  ancient 
days  of  religious  practice  most  miracles 
had  to  do  with  physical  suffering,  pain 
and  illness.  In  the  instance  of  one  par- 
ticular religion  life  was  even  known  to 
have  returned  to  those  who  were  dead. 
We  cannot  take  time  here  to  discuss  the 
validity  of  miracles  or  their  relationship 
to  scientific  research.  All  I  would  wish 
to  do  now  is  to  point  out  that  in  religion 
there  is  an  area  of  mystery  from  which 
some  healing  often  emerges,  which  re- 
ligion defines  in  terms  of  the  miraculous. 
In  this  connection  I  would  like  also  to 
say  that  as  medical  science  continues  to 
probe  this  area  of  mystery  and  the  un- 
known, the  phenomenon  of  the  miracu- 
lous, which  surrounds  the  mystery,  will 
tend  to  shrink  and  to  lose  some  of  its 
charm.  In  place  of  the  miracle  we  shall 
see  the  genius  of  human  scientific  achieve- 
ment at  work,  which  will  be  no  less  mir- 
aculous but  will  at  the  same  time  be 
known  more  as  science  than  as  miracle. 
Nevertheless,  in  spite  of  what  we  see 
taking  place  at  the  hands  of  the  practic- 
ing physician,  a  deeper  question  begins  to 
burn  upon  our  conscience.  That  ques- 
tion is.  Who  has  the  right  to  keep  life  liv- 
ing and  under  what  conditions  should  life 
be  allowed  to  exist?  For  example,  I  have 
read  that  some  wise  minds  are  predicting 
that  some  time  in  the  future  husbands 
and  wives  will  be  required  to  get  a  li- 
cense which  would  give  them  the  permis- 
sion to  have  a  child.  This  kind  of  propo- 
sal indicates  the  degree  to  which  life  may 
in  the  future  become  limited.  It  also  sug- 
gests the  extent  to  which  particular  kinds 
of  lives  will  be  tolerated.    Maybe  this  is 
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the  next  step  to  "Medicare"!  After  "Me- 
dicare" has  filled  up  all  the  hospitals  and 
nursing  homes  and  kept  everybody  ali\e 
for  a  century,  a  license  to  li\e  might  be- 
come the  next  objective  of  some  future 
Congress!  To  take  another  example  that 
is  more  realistic,  here  is  a  person  who  has 
suffered  a  paralyzing  stroke  ten  years 
ago.  In  all  that  time  she  has  been  in  a 
nursing  home,  cared  for.  fed.  comforted, 
attended  by  nurses  night  and  day.  For 
ten  years  she  has  not  spoken  a  word  or 
uttered  a  syllable.  Her  husband  died  at 
age  ninety-three.  There  are  no  children. 
no  brothers,  no  sisters.  We  see  these 
people  every  day  and  we  wonder.  What 
is  life  for?  What  is  medical  science  for 
that  it  can  maintain  a  life  at  such  a  cost? 
I  heard  recently  about  a  man  who  was 
worried  and  frightened  about  his  health. 
He   went   to    his    doctor   to    ask    advice. 

Doctor."  he  said.  "What  can  I  do  to 
live  happily  and  have  a  long  life?  What 
would  you  prescribe?"  The  doctor  asked 
the  man.  "Do  you  drink?"  "No,"  said  the 
man,  "I  never  touch  the  stuff."  "Do  you 
smoke?"  "Oh.  no."  said  the  man.  "I 
can't  stand  it."  "Well,"  asked  the  doctor. 
"Do  you  eat  too  much?"  "No,"  said  the 
man,  "I  live  on  a  very  meagre  diet."  "Do 
you  stay  up  too  late?  Do  you  go  out  too 
much  at  night?"  "No,  no,"  said  the  man. 

I  don't  do  anything  like  that."  "Well, 
then."  asked  the  doctor.  "Why  do  you 
want  to  live  so  long?" 

The  humor  of  the  story  is  symbolic  of 
a  truth.  Maybe  we  can  touch  the  edge 
of  truth  by  thinking  about  what  we  mean 
by  the  human  capacity  for  life.  No  one, 
I  guess,  really  knows  how  much  life  can 
endure  or  how  much  it  can  suffer  or 
how  far  it  can  be  extended  or  how  ser- 
iously it  can  be  limited.  So  far  as  I  know. 
science  has  never  put  a  cell  of  life  in  the 
laboratory  and  measured  the  depth  or 
length  of  its  capacity.  The  nearest  ap- 
proach  to   any   detailed   examination    of 


this  sort  might  probably  be  in  the  realm 
of  so-called  "space  medicine."  In  testing 
the  capacity  for  life  within  a  weightless 
world,  results  have  shown  that  man  can 
exist  outside  the  limitations  of  earth.  Hu- 
man life  has  also  been  known  to  exist 
far  below  the  surface  of  the  ocean  and 
for  a  much  longer  time  than  in  outer 
space.  The  spectacular  reality  to  these 
findings  is  that  life's  health  and  happiness 
in  the  future  may  not  be  confined  only 
to  this  earth's  natural  habitation.  Life 
may  assume  a  much  more  universal  and 
cosmic  dimension. 

However,  regardless  of  where  life  is, 
it  will  be  ordered  and  arranged  and  gov- 
erned according  to  the  basic  laws  of  the 
universe.  By  reason  of  man's  obedience 
to  those  laws  he  finds  his  happiness. 
Therefore,  in  the  treatment  of  physical 
diseases  or  distresses  we  need  to  calculate 
to  what  extent  those  basic  laws  of  the 
uni\'erse  have  been  violated.  With  an- 
alysis and  careful  research  we  will  gauge 
the  distance  life  will  have  to  travel  in 
order  to  resume  its  natural  rhythmic 
pattern.  These  calculations  will  make  up 
the  chart  we  follow.  At  the  same  time,  we 
will  instinctively  and  intuitively  take  into 
consideration  some  other  factors,  less 
scientifically  evaluated  but  no  less  real. 
These,  too.  will  need  to  be  weighed.  In 
measuring  the  capacity  for  life  we  will 
recognize  in  the  individual  that  there  is 
worry  and  there  is  fear  and  there  is  lone- 
liness and  there  is  love  and  there  is  pride 
and  there  is  hope.  All  of  these  intangible 
realities  will  affect  our  judgments  and 
within  this  circle  of  feelings  religion  will 
have  its  influence. 

Religion,  for  example,  speaks  to  our 
capacity  for  life  and  says  that  life  has  a 
soul.  That  means  life  has  a  beginning  and 
it  has  a  destiny.  Religion  says  that  life 
was  first  created  from  life.  At  the  begin- 
ning there  is  a  Source  and  the  life  of  one 
kind   of  species   must   be   related   to   the 
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Source  of  that  species.  A  carrot  cannot 
grow  out  of  an  onion.  A  lemon  cannot 
grow  out  of  an  apple.  A  dog  cannot  grow 
out  of  a  cat.  Nor  can  man  grow  out  of  a 
tree.  For  each  there  is  an  origin  and  to 
whatever  its  origin  all  life  must  feel  re- 
sponsible. If.  for  some  reason,  life  be- 
comes disconnected  from  its  origin,  it 
withers  and  die — even  though  its  bodily 
form  remains  intact.  "Consider  how  the 
lilies  grow  in  the  fields"  is  an  example  that 
the  Bible  gives.  The  reference  is  obvious- 
ly to  the  point  that  a  lily  grows  because 
its  life  and  soul  are  tied  to  that  creative 
Source  of  power  which  feeds  its  nature. 
Ruskin,  I  think,  said  something  meaning- 
ful when  he  wrote,  "It  is  not  the  weari- 
ness of  mortality  but  the  strength  of  di- 
vinity, which  we  have  to  recognize  in  all 
mighty  things."  Therefore,  whatever  else 
the  purpose  of  science  is.  one  of  its 
primary  functions  is  to  help  religion  keep 
life  united  to  its  original  Source. 

If,  for  example.  I  unplug  the  wire 
that  feeds  electric  power  to  my  clock,  the 
clock  stops.  I  have  severed  the  connec- 
tion between  its  source  of  power  and 
its  intended  purpose.  The  clock  remains 
a  clock.  It  has  all  the  form  and  semblance 
of  a  clock  but  without  power  it  will  not 
function  as  an  electric  clock  should.  It 
is  in  some  such  fashion  that  religion  looks 
at  life  and  health.  It  says  to  medicine 
that  health  is  necessary  to  good  bodily 
function.  However,  good  bodily  function 
may  serve  no  useful  purpose  at  all,  if 
life  has  lost  its  dream  and  its  destiny. 
To  feed  drugs  and  medicines  into  sick 
bodies  to  make  them  well  is  the  impor- 
tant duty  of  the  physician — but  to  be 
well  and  good  for  nothing  is  almost  a 
contradiction. 

The  old-time  medicine-man  of  primi- 
tive societies  might  have  been  nearer  to 
the   truth   of  religion   than   the   modern 


medical  specialist,  whose  treatment  of 
physical  disorder  is  not  unlike  the  me- 
chanic who  assembles  the  ignition  in  a 
new  automobile.  He  has  a  job  to  do.  He 
knows  how  to  do  it  and  he  does  it  and 
he's  finished.  Then,  he  passes  the  patient 
along  to  some  internist  or  other  worker, 
who  has  to  be  sure  that  the  apparatus 
that  has  been  installed  continues  to  work. 
The  old-time  medicine-man  looked  upon 
his  patient  as  a  human  being  jostled  and 
harried  by  his  own  society.  He  saw  the 
illness  of  his  sufferer  not  only  as  an  in- 
dividual pain  but  as  a  social  evil.  In  at- 
tempting to  effect  a  cure,  the  primitive 
medicine-man  was  much  more  concerned 
about  preparing  his  patient  to  find  his 
destiny.  In  some  ways  he  was  like  the 
ancient  alchemist,  who,  in  transforming 
base  metals  into  jewels,  also  transformed 
life  so  that  it  might  reach  to  some  higher 
level  or  dimension  of  being. 

When  we  hold  in  our  hands  the  bal- 
ance of  life,  we  handle  something  that  is 
imperishable.  We  are  in  an  honest  fash- 
ion looking  upon  a  spirit  through  which 
life  is  flowing  into  its  soul  from  its 
Source.  What  we  decide  to  do  with  that 
life  and  how  we  prescribe  for  it  will  in 
large  measure  determine  how  well  we  are 
helping  to  unite  it  to  its  destiny.  If  we 
deprive  it  of  its  Source,  we  kUl  the  hope. 
If  we  can  prepare  it  with  more  time  to 
secure  its  dream,  we  provide  a  miracle. 

Around  us  and  beyond  us  is  the  vast 
infinite  wonder  of  the  universe.  To  you. 
the  1966  graduates  of  the  University's 
Medical  School,  is  committed  the  joyous 
and  solemn  charge  of  reaching  deeper 
into  the  divine  secret.  With  the  benefits 
of  your  skill  and  training  you  will  make  . 
available  opportunities  for  living,  at  which  ^| 
religion  thus  far  has  only  been  able  to 
hint.  Religion  can  project  the  hypothesis. 
Medicine  can  make  the  dream  come  true. 
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President's    Letter 


Dear  Fellow  A  lumni: 

All  of  us,  from  time  to  time,  attempt  to  evaluate  re- 
sults of  training,  medical  work,  and  frequently  arduous 
activity.  There  are  certainly  many  ways  of  evaluating 
one's  position  in  this  changing  world  of  medical  activity. 
Whatever  gauge  one  uses  in  the  evaluation  of  ac- 
complishment, the  attainment  of  some  measure  of  se- 
curity and  a  satisfying  identity  with  the  past  and  present 
must  be  given  high  rank.  The  physician  is  most  likely 
a  significant  member  of  his  community  and  an  important 
contributor  in  his  selected  sphere  of  activity,  whether 
engaged  in  the  active  practice  of  medicine,  teaching, 
research,  or  any  paramedical  activity.  A  satisfying  suc- 
cessful contributive  practice,  a  desired  teaching  position, 
administrative  assignment,  some  productive  research  en- 
deavor or  any  activity  which  relates  to  training,  is  guided 
by  a  desire  for  measurable  accomplishment. 

Seeking  and  attaining  a  satisfactory  degree  of  se- 
curity should  relate  to  accomplishment  as  one  of  its 
important  rewards.  Surely  the  desire  of  a  reasonable 
degree  of  security  in  this  world  of  change  is  a  laudable 
and  an  acceptable  trait.  We  should  be  slow  to  be  overly 
critical  of  our  fellow  physicians  who  cast  an  occasional 
anxious  eye  toward  a  very  illusive  drive  for  security. 

Along  with  evaluation  of  accomplishment  and  the 
reaching  for  some  measure  of  security  must  rank  the 
important  factor  of  a  satisfying  perusal  of  one's  identity. 
Identity,  too,  is  cumulative  and  whatever  one's  attain- 
ment in  the  medical  field  and  community,  the  basic  facts 
of  medical  school  training  and  experience  and  the 
source  of  the  conferred  degree  of  Doctor  of  Medicine 
remain  an  inseparable  factor  in  the  make-up  of  one's 
indelible  profile. 

For  most  of  us  there  are  very  few  links  indeed  with 
the  area  of  our  all-important  training  upon  which  so 
much  of  the  present  is  based.  Certainly  some  bond 
can  be  maintained  through  the  Medical  School  Alumni 
Association. 
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As  presently  constituted,  our  Medical  School  Alumni 
Association  is  an  organization  of  graduates  who  have 
signified  an  interest  through  membership  and  contri- 
bution both  by  means  of  financing  and  actively  doing 
alumni  work.  In  its  files  all  graduates  are  enrolled 
permanently.  Increasing  efforts  are  being  devoted  to 
keep  the  roster  to  date  and  to  improve  the  files  of 
available  records  of  all.  Actually  very  many  participate 
as  supporting  members  of  the  Association  but  it  is 
difficult  to  find  an  acceptable  reason  why  all  are  not 
supporters.  Should  any  non-member  believe  that  the 
affairs  of  the  Association  should  be  conducted 
differently,  let  him  join  and  suggest  improvements  in 
the  conduct  of  its  affairs  and  aims.  A  visit,  a  question, 
or  a  letter  is  invited  and  your  curiosity  will  be  rewarded, 
1  believe,  by  an  appreciation  for  those  things  now  in 
force  and  planned. 

Many  comments  made  through  letters  and  personal 
conversation  have  been  complimentary.  There  have 
been  surprising  contributions  from  unsolicited  sources. 
There  have  also  been  critical  comments,  many  of 
which  are  doubtlessly  justifiable.  One  comment  which 
has  no  basis  in  fact  and  in  the  past  was  more  often 
repeated  than  currently  is  to  the  effect  that  the  active 
members  conducting  the  affairs  of  the  organization 
seem  preoccupied  with  their  current  University  activity. 
If  there  has  been  justification  for  such  an  attitude,  1  can 
assure  you  that  none  exists  at  this  time.  There  has  also 
been  a  rising  current  of  discussion  suggesting  that  many 
currently  active  in  the  affairs  of  the  Medical  School 
are  not  sympathetic  with  the  aims  of  the  Alumni  As- 
sociation nor  appreciatively  aware  of  its  proud  past. 
If  such  a  lack  of  understanding  and  appreciation  exists, 
it  must  in  some  measure  be  the  responsibility  of  the 
Association.  It  is  also  possible  that  some  of  the  more 
recent  appointees  to  the  faculty,  as  well  as  graduates, 
are  unaware  of  the  facts  involved,  and  this  suggests  a 
need  for  closer  cooperation. 

A  perusal  of  the  record  will  demonstrate  the  well- 
known  fact  that  many  of  the  most  illustrious  faculty 
members  of  the  past  have  been  graduates  of  other 
schools — among  them  were  some  of  the  most  active 
supporters  of  Alumni  Association  activity.  By  way  of 
illustration  I  mention  but  one  of  many.  Dr.  Maurice 
Pincoffs  certainly  ranks  with  the  highest  of  medical 
teachers.  His  contributions  to  the  further  development 
and    very   existence   of   the    Medical    School    and    his 
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constant  unselfish  effort  might  well  serve  as  a  model 
for  faculty  members  present  and  future  and  also  our 
graduates. 

The  Association  invites  all  graduates  to  become  active 
supporting  members,  that  each  may  contribute  in  his 
own  w  ay  to  the  affairs  of  the  Association,  and  we  invite 
and  indeed  have  every  reason  to  expect  continued 
complete  support  from  the  faculty  and  the  administra- 
tive officers. 


Howard  B.  Mays,  M.D. 


Annual  Reception  for  U  of  M  Alumni 
at  Southern  Medical  Meeting  Well  Attended 


The  annual  reception  for  Alumni  of 
the  School  of  Medicine  held  on  the  oc- 
casion of  the  Annual  Meeting  of  the 
Southern  Medical  Association  in  Washing- 
ton, D.  C  November  14-15.  1966.  was 
attended  by  more  than  44  Alumni  and  guests. 
The  affair  was  chaired  by  Dr.  Irving  Burka 
of  the  Class  of  1936. 

Those  who  attended  included  the  follow- 
ing: Doctors  William  H.  Triplet!.  BMC  '11; 
Harry  Cornelius  Raysor.  "13;  William  G. 
Gayer,  "19:  Philibert  Artigiani,  Frederick  A. 
Holden.  Waldo  Kno.x  McGill  and  Fred  B, 
Smith  of  the  Class  of  1920.  Dr.  Frank  A. 
Ellis  of  the  Class  of  1925  and  Dr.  George 
H.  Yeager,  "29,  also  attended. 

Doctors  Meyer  M.  Baylus.  "30;  Joseph 
Myerowitz,  S.  Jack  Sugar,  "34;  Charles  H. 
Reier,  "35:  Harry  M.  Robinson,  Jr.  and 
Lewis  K.  Woodward,  Jr..  also  of  the  same 
class  attended. 

From  the  Class  of  1936  were:  Doctors 
Irving    Burka,    Joseph    R.    Myerovitz    and 


George  D.  Selby.  Others  included  Dr.  Tom 
Abbott.  "37:  Drs.  Raymond  Cunningham, 
C.  Hunter  Moricle,  and  Milton  Wilder  of 
the  Class  of  1939;  Raymond  C.  V.  Robinson, 
C.  Martin  Rhode  and  Wilfred  H.  Townshend 
of  the  Class  of  1940. 

Recent  graduates  included  Doctors 
Mildred  G.  McDonald,  "42;  John  M. 
Bloxom.  Ill,  "44:  David  F.  Bell.  Jr.,  '45; 
H.  William  Gray,  "46;  Parker  S.  Dorman, 
"47;  William  Howard  Yeager,  Frank  T. 
Kasik,  Jr.,  and  John  C.  Hyle  of  the  Class 
of  1950.  Also  in  attendance  included 
Doctors  Homer  L.  Twigg,  "51;  John  O. 
Sharrett,  '52;  Stanford  Lavine,  "54;  Jerome 
Ross.  '60;  Jon  W.  Farinholt,  and  Jordan 
C.  Pratt  of  the  Class  of  1962.  Doctors 
David  Braver  and  Melvin  M.  Friedman  of 
the  Class  of  1963  were  present.  Recent 
graduates  also  included  Doctors  Larry 
Becker,  Lee  E.  Gresser,  Ira  F.  Hartman 
and  Jerome  P.  Reichmister  of  the  Class  of 
1964. 
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Advance  Notice  of  Aliiiniii  Dav  1967 


Medical  alumni  reunion  day  will  be 
held  in  1967  on  June  1st.  A  preliminary  pro- 
gram released  by  the  Board  of  Directors, 
is  as  follows: 

8:45  A.M.   Registration 
9:00  A.M.  Coffee  and  Doughnuts 
9:30  A.M.  Opening  Remarks — Dr.  How- 
ard B.  Mays.  President,  to  be 
followed     by    welcoming     ad- 
dress by  Dean  Wm.  S.  Stone. 
10:30-12:00  Scientific  Session 
12:00-12:30  Annual    Meeting — Dr.    Mays, 
President.    Presentation  of  An- 
nual Honor  Award  and  Gold 
Key. 


12:45   P.M. 


6:00  P.M. 


6:30   P.M. 


Luncheon   —   Student   Union 
Building 

Cocktail    Party — room    to    be 
designated 

Annual    Dinner    Dance — Bail- 
room,    Lord   Baltimore   Hotel. 
Introduction  of  50  year  alumni 
Recognition  of  Class  of  1967 
Speaker 
Dancing 


Details  of  the  Alumni  Honor  Award  re- 
cipient and  full  details  of  the  vast  programs, 
class  reunions,  and  other  features  will  be 
forthcoming  in  detail  in  the  April  1967 
Bulletin. 


University  Hospital  Fund 
Announced 

The  Trustees  of  the  Endowment  Fund 
of  the  University  of  Maryland  has  agreed 
to  act  as  custodian  for  a  fund  to  be  dedi- 
cated to  further  the  physical  and  equipment 
needs  of  the  University  Hospital.  This  fund 
is  to  be  named  the  University  Hospital  Fund. 
Authority  for  expenditures  is  vested  in  the 
Medical  Board  of  the  University  Hospital 
Staff. 

Although  the  State  of  Maryland  has  been 
generous  in  its  support  of  the  Hospital,  a 
realistic  approach  to  the  complex  problem 
demands  supplementation  from  private  re- 
sources. The  fund  which  will  be  ad- 
ministered through  an  established  agency 
of  the  University,  the  Trustees  of  the  En- 
dowment Fund,  will  be  administered  by  a 
Committee  composed  of  Doctors  George  H. 
Yeager,    Chairman.    Thurston    R.    Adams, 


James    G.    Arnold,    Jr..    John    M.    Dennis, 
Theodore  E.  Woodward. 

Contributions  to  the  fund  should  be  made 
payable  to  the  Trustees  of  the  Endowment 
Fund.  University  of  Maryland,  earmarked 
University  Hospital  Fund. 

CORRECTION 

In  the  obituary  of  the  late  Edgar  B. 
Friedenwald  (  Bulletin  School  of  Medicine. 
51 :  \ii)  it  was  stated  that  Dr.  Jonas  Frieden- 
wald was  a  son  of  Dr.  Bernard  Friedenwald. 
The  late  Dr.  Jonas  Friedenwald  was  a 
nephew. 

On  page  xiii,  it  is  stated  that  Dr.  Friden- 
wald  was  a  member  of  the  College  of 
Physicians  and  Surgeons.  Dr.  Friedenwald 
was  a  graduate  of  the  College  of  Physicians 
and  Surgeons  in  the  Class  of  1903.  The 
Bulletin  regrets  the  error. 


Your  Medical  Alumni  Association  depends  solely  upon  dues 
payments  from  its  members.  Have  you  paid  your  dues?  It  needs 
your  support!  Suggestions  for  the  improvement  of  your  As- 
sociation are  always  welcome. 
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BMC  CLASS  OF  1901 
Dr.  Edgar  T.  Flint  of  44  Somerset  Street, 
Raritan,   New   Jersey,   died    June    1,    1966. 
Dr.  Flint  was  88. 

CLASS  OF  1901 
Dr.   Myron   D.   Lipes   of   27    15th   Street, 
Waterville,  New  York,  died  May  24,  1966. 

CLASS  OF  1902 
Dr.  Basil  B.  Brim  of  Toledo.  Ohio,   died 
recently. 

CLASS  OF  1903  BMC 
Dr.  Arthur  Richard  Gould  of  70  El  Portal. 
Greenbrae.  Cahfornia,   died  on   March  24. 
1966.    Dr.  Gould  was  93. 

CL.\SS  OF  1903 
Dr.    Alfred    Newton    Moore    of    Oakland. 
Illinois,  died  on   November  4,    1966,   after 
62  years  of  active  practice.    Dr.  Moore  was 
90. 

CLASS  OF  1904 
Dr.   Carl   F.  Miller   of   5554   Delmar,   St. 
Louis,   Missouri,  died  recently. 

CLASS  OF  1905 
Dr.  Leo  J.  Goldbach,  former  Chief  of 
Staff  at  the  Wilmer  Institute,  of  the  Johns 
Hopkins  Hospital,  died  on  May  20,  1966 
at  his  home  in  Baltimore.  Dr.  Goldbach 
was  83. 

A  native  of  Baltimore  and  a  graduate 
of  Calvert  Hall  School,  he  received  the 
Bachelor  of  Science  Degree  in  1901  from 
Loyola  College  and  his  Doctor  of  Medicine 
Degree  from  the  University  of  Maryland 
in  1905.  He  then  went  to  Germany  where 
he  studied  at  Heidelberg,  returning  in  1908. 
At  that  time  he  opened  his  office  for  the 
practice  of  otolaryngology  and  by  1915  had 
devoted  his  attention  entirely  to  ophthal- 
mology. 


It  was  Dr.  Goldbach  who  first  introduced 
eye  tests  into  the  Baltimore  Schools.  He 
served  as  visiting  ophthalmologist  to  the 
Maryland  School  for  the  Blind  and  later 
was  nominated  first  Chief  of  Staff  of  the 
Wilmer  Institute  of  the  Johns  Hopkins 
Hospital  where  he  also  served  as  Ophthal- 
mologist in  Chief. 

In  1960  Dr.  Goldbach  was  honored  by 
Pope  John  XXIII  as  a  Knight  of  St.  Gregory 
for  his  outstanding  work  in  ophthalmology. 
Dr.  Goldbach  was  a  member  of  the 
American  College  of  Physicians  and 
Surgeons,  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  the  American 
Academy  of  Ophthalmology  and  was  con- 
sultant on  the  advisory  board  of  the  Johns 
Hopkins  Hospital. 

Dr.  George  A.  Miller  of  1512  Gibson 
Street,  Scranton,  Pennsylvania,  died  Janu- 
ary 22,  1966  at  the  age  of  87. 

Capt.  Willard  J.  Riddick,  M.D.,  of  7426 
Dominican  Street,  New  Orleans,  Louisiana, 
died  March  25,   1966. 

Dr.  Fred  C.  Schumacher  of  Chichester 
Road,  Phoenicia,  New  York,  died  Novem- 
ber 8,  1965  at  the  age  of  87, 

Dr.  William  Benjamin  Warthen  of  Davis- 
boro,  Georgia,  died  January  30,  1966  at  the 
age  of  85. 

Dr.  William  LeBlanc  of  Ochelata,  Okla- 
homa, died  February  7,  1966.  Dr.  LeBlanc 
was  90. 

BMC  CLASS  OF  1906 

Dr.  Henry  J.  Giamarino  of  291  Whitney 
Avenue,  New  Haven,  Connecticut,  died  on 
February  10,   1966  at  the  age  of  83. 

CLASS  OF  1906 

Dr.  Ziba  L.  Smith  of  West  Nanticoke, 
Pennsylvania,  died  October  12,  1965  at  the 
age  of  84. 

Dr.    Washington    Waters    Stonestreet    of 

23 1  Locust  Avenue,  Fairmont,  West  Vir- 
ginia, died  on  December  5,  1965  at  the  age 
of  89. 
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CLASS  OF  1910 
Dr.    Ralph    C.    Purnell    Truitt    of    Great 

Neck    Farm,    Stevensville,    Maryland,    died 
June  23,  1960.    Dr.  Truitt  was  80. 

CLASS  OF  1911  P&S 

Dr.  W.  Raymond  MeKenzie,  former  presi- 
dent of  the  Soutiiern  Medical  Association 
and  a  prominent  otolaryngologist  in  Mary- 
land, died  June  26,  1966,  at  the  Union 
Memorial  Hospital  after  a  long  illness.  Dr. 
MeKenzie.  who  was  76,  was  born  in  Houtz- 
dale.  Pennsylvania,  February  15,  1890. 

Following  his  graduation  from  the 
College  of  Physicians  and  Surgeons,  he 
served  an  internship  and  residency  in  surgery 
at  the  Mercy  Hospital  in  Baltimore.  In 
1917,  he  was  commissioned  a  First  Lieu- 
tenant in  the  United  State  Army  Medical 
Corps  and  served  overseas  from  January 
1918  until  April  1919  following  which  he 
joined  the  Faculty  of  the  School  of  Medicine 
reaching  the  rank  of  Associate  Professor  in 
1944.  During  his  life  he  held  membership 
in  numerous  medical  societies  among  which 
were  the  Baltimore  City  Medical  Society, 
the  Medical  and  Chirurgical  Faculty,  the 
State  of  Maryland  Medical  Association  and 
the  American  College  of  Surgeons.  He  was 
also  active  in  the  International  College  of 
Surgeons,  the  Southeastern  Surgical  Con- 
gress, the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  Ameri- 
can Laryngological,  Rhinological  and  Oto- 
logical  Society.  During  his  years  of  active 
membership  in  the  Southern  Medical  As- 
sociation he  served  first  as  vice-chairman, 
chairman-elect  and  chairman  of  the  Section 
of  Ophthalmology  and  from  1941  to  1946 
as  Councilor  from  Maryland.  He  then  be- 
came chairman  of  the  Council  and  of  the 
Executive  Committee  for  1945-1946.  He 
was  elected  first  vice-president  in  1953, 
president-elect  in  1954  and  became  presi- 
dent of  the  Southern  Medical  Association 
in  1955  serving  as  chairman  of  the  Execu- 
tive Committee  for  the  ensuing  year.  From 
1956  until  1962  he  was  a  member  of  the 
Board  of  Trustees,  serving  as  its  chairman 
in  1961. 

CLASS  OF  1912 

Dr.  iMayes  B.  Williams  of  200  Eoff  Street, 


Wheeling,  West  Virginia,  died  January    15, 
1966.    Dr.  Williams  was  75. 

Dr.  Grover  Cleveland  Beard  of  2709  Lock- 
nor  Drive,  Raleigh,  North  Carolina,  died 
February  16,  1966.    Dr.  Beard  was  78. 

CLASS  OF  1913 
Dr.  Hamilton  J,  Slusher  of  Route  4,  Box 
118,  Fredericksburg,  Virginia,  died  Decem- 
ber 11,  1965, 

CLASS  OF  1914 
Dr.  Herbert  Leonard  Langer  of  212  Beach 
69th  Street,  Far  Rockaway.  New  York,  died 
recently. 

CLASS  OF  1916 

Dr.  Bartus  T.  Baggott  of  3812  Green- 
mount  Avenue  died  on  June  13,  1966  at 
the  age  of  72. 

A  native  of  Baltimore  and  a  graduate  of 
the  Baltimore  City  College,  Dr.  Baggott  was 
graduated  from  the  School  of  Medicine  in 
the  Class  of  1916  following  which  he  served 
an  internship  at  the  Mercy  Hospital.  Shortly 
thereafter  he  joined  the  Army  and  was 
loaned  to  the  British  Army  Medical  Services 
in  France  serving  with  the  56th  London 
Field  Ambulance  Corps.  He  returned  home  ^ 
in  1919  with  the  rank  of  captain.  At  this  ■ 
time  he  was  appointed  director  of  the  City 
Health  Department's  tuberculosis  clinics  hut 
resigned  in  1939  to  initiate  an  anti-tubercu- 
losis program  for  the  city.  For  some  twenty- 
five  years  he  devoted  his  time  to  his  large 
private  practice  but  continued  his  long-time 
interest  in  tuberculosis.  He  was  a  member 
of  the  American  Medical  Association,  the 
Medical  and  Chirurgical  Faculty  of  Mary- 
land, the  National  Tuberculosis  Association 
and  the  American  Trudeau  Society.  He  was 
also  a  member  of  the  American  College  of 
Chest  Physicians,  the  American  Heart  As- 
sociation and  the  American  Red  Cross. 

Dr.  Eufemio  N.  Boccanegra-Lopez  of  1 
Espana  Way,  Panama,  Republic  of  Panama, 
died  on  April  16,  1966. 

Dr.  Fred  T.  Foard  of  701  Beaver  Dam 
Road,  Raleigh,  North  Carolina,  died  on 
August  7,  1966.    Dr.  Foard  was  77. 
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A  high  ranking  U.  S.  Pubhc  Health 
Service  Medical  Officer.  Dr.  Foard  was  a 
native  of  Hickory.  North  Carolina,  and  was 
certified  by  the  American  Board  of  Pre- 
ventive Medicine.  He  retired  from  the  U.  S. 
Public  Health  Service  in  1952  after  ser\ice 
of  more  than  35  years. 

Formerly  the  Director  of  the  U.  S.  P.  H.  S. 
Epidemiology,  he  was  awarded  the  Sedgwick 
medal  of  the  American  Public  Health  As- 
sociation and  received  the  Reynolds  award 
from  the  North  Carolina  Public  Health  As- 
sociation, several  years  ago. 

CLASS  OF  1917 
Dr.  Edgar  Wayne  Kaufman  of  2225  River 
Avenue.  Camden,  New  Jersey,  died  recently. 

CLASS  OF  1918 
Dr.  Everard  Briscoe  of  Prince  Frederick, 
Maryland,  died  on  June  20.  1966. 

Dr.  Edward  A.  Cafritz  of  1835  I  Street. 
N.W.,  Washington,  D.  C,  died  February 
25,  1966.    Dr.  Cafritz  was  71. 

CLASS  OF  1920 
Dr.  F,  X.  Banvard  of  1216  McCurley  Ave- 
nue, Baltimore,   Maryland,  died  on  March 
19,    1966. 

CLASS  OF  1921 
Dr.  Arley  Von   McCoy  of  2207  National 
Road,      Wheeling.      West      Virginia,      died 
recently. 

Dr.  N.  Alfredo  Quinones  of  717  Paz  Street. 
Santurce,  P.  R.,  died  March  29,  1966,  at 
the  age  of  70, 

CLASS  OF  1922 

Dr,  Archibald  R.  Saporito,  of  119  Ridge 
Road,  North  Arlington.  New  Jersey,  died 
recently. 

CLASS  OF  1923 

Dr,  Nathaniel  M,  Beck,  Baltimore  in- 
ternist, and  former  member  of  the  Faculty 
of  the  School  of  Medicine,  died  August  30. 
1966.    Dr.  Beck  was  71. 

Following  his  graduation,  he  studied  in 
Berlin  and  later  at  the  University  of  Vienna. 
For  a  number  of  years  he  was  active  on 
the  staff  of  the  Mercy  Hospital  and  later 
the  South  Baltimore  General  Hospital.    For 


a  number  of  years,  Dr.  Beck  and  the  late 
Dr.  Harvey  G.  Beck,  operated  a  diagnostic 
clinic  at  St.  Paul  and  23rd  Streets  in  Balti- 
more. Dr.  Beck  was  the  recipient  of  a 
presidential  citation  after  World  War  II  for 
his  work  with  the  selective  service.  He  was 
a  member  of  the  Baltimore  City  Medical 
Society,  the  American  Therapeutic  Society, 
the  Medical  and  Chirurgical  Faculty  of 
Maryland,  the  Delta  Upsilon  Fraternity  and 
the  Pi  Beta  Phi  medical  fraternity. 

Dr.    Robert    P.    Hagerman    of    Sun    City 

Center.  Florida,  died  on  May  5th.  1966.  at 
the  age  of  68. 

Dr.  Walter  H.  Shealy  of  Sharpsburg.  Mary- 
land, died  April  15,  1966.  Dr.  Shealy  was 
68. 

Dr.  Sidney  S.  Wasserstrom  of  2000  Wend- 
over  Street.  Pittsburgh.  Pennsylvania,  died 
May  17,   1966.    Dr.  Wassertrom  was  66. 

CLASS  OF  192.5 
Dr.  Edward  R.  Laus  of  206  South  57th 
Terrace,  Hollywood,  Florida,  died  recently. 

Dr.  Knight  Reynolds  of  National  Medical 
Building,  Cumberland,  Maryland,  died 
recently. 

CLASS  OF  1926 

Dr.  Nevine  Byford  Hendrix  of  Martins- 
burg.  West  Virginia,  died  August  1.  1966. 
after  a  prolonged  illness. 

A  native  of  Lexington,  South  Carolina,  he 
was  an  alumnus  of  Newberry  College.  New- 
berry, South  Carolina,  and  of  the  School  of 
Medicine  in  the  Class  of  1926, 

Following  his  residency  in  surgery,  he 
came  to  Martinsburg  in  June  1932  and  since 
then  has  served  as  surgeon  on  the  staff  of 
Kings  Daughters  and  the  Martinsburg  City 
Hospital.  He  was  a  member  of  the  Eastern 
Panhandle  Medical  Society. 

CLASS  OF  1927 
Dr.  John  Bernard  Schwedel  of  121  E.  60th 
Street,  New  York,  died  on  May  26.   1966. 
at  the  age  of  62. 

CLASS  OF  1929 
Dr.  Albert  E.  Sikorsky  of  2939  McElderry 
Street  in  Baltimore  died  Mav  31.   1966. 
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CLASS  OF  1930 

Dr.  Eugene  S.  Brown  of  2115  La  Canada 
Crest  Drive,  La  Canada,  California,  died  on 
February  20,  1966.    Dr.  Brown  was  59. 

Dr.  James  L.  Garey,  for  many  years  chief 
of  the  laboratory  services  at  the  Veterans  Ad- 
ministration Hospital,  Perry  Point,  Mary- 
land, died  at  the  age  of  61  on  June  25,  1966. 
Dr.  Garey  was  a  member  of  the  Harford 
County  Medical  Society,  the  Medical  and 
Chirurgical  Faculty  of  Maryland  and  was 
a  Fellow  of  both  College  of  American 
Pathologists  and  the  American  Society  of 
Clinical  Pathologists. 

CLASS  OF  1931 

Dr.  Ma.\  Kaufman,  of  21-51  75th  Street, 
Flushing,  New  York,  died  July  31,  1966,  at 
age  62. 

CLASS  OF  1933 

Dr.  Gustav  Highstein,  general  practitioner 
and  pediatrician,  died  on  June  13,  1966  at 
the  age  of  57. 

A  native  of  Baltimore,  Dr.  Highstein 
graduated  first  from  the  University  of  Mary- 
land School  of  Pharmacy  in  1929  and  from 
the  School  of  Medicine  in  1933.  Dr.  High- 
stein was  engaged  in  general  practice  but 
specialized  in  pediatrics.  He  was  active  on 
the  Staffs  of  the  Sinai,  Lutheran,  Franklin 
Square  and  the  North  Charles  General 
Hospitals.  He  was  a  member  of  the 
American   Medical  Association. 

CLASS  OF  1934 

Dr.  Joseph  Millett,  a  Nassau  County 
(N.  Y.)  chest  physician  and  a  graduate  of 
the  University  of  Maryland  School  of  Medi- 
cine, died  on  September  13,  1966,  at  the  age 
of  59.  Dr.  Millett  was  a  former  President 
of  the  Medical  Board  of  the  Meadowbrook 
(N.  Y. )  Hospital  and  an  attending 
physician  at  the  Nassau,  Mercy,  South 
Nassau  Community  and  Hampstead  General 
Hospitals. 

He  was  a  member  of  the  Nassau  County 
Medical  Association  and  was  its  press  chair- 
man for  many  years.   He  was  also  a  director 


of  the  American  Heart  Association  and  a 
member  of  the  American  Diabetes  Associa- 
tion as  well  as  the  American  Association  for 
the  Advancement  of  Science.  Dr.  Millett 
was  a  frequent  contributor  to  the  Bulletin 
of  the  School  of  Medicine,  his  last  article 
being  published   in   a  very   recent  number. 

Dr.  Earle  Maurice  Wilder  of  1719  Eutaw 
Place  died  unexpectedly  June  3,  1966  while 
undergoing  surgery.  A  native  of  Baltimore, 
Dr.  Wilder  received  his  B.S.  Degree  from 
the  University  of  Maryland  in  1930  and 
from  the  School  of  Medicine  in  1934.  He 
served  his  internship  at  the  Lutheran  and 
the  Sinai  Hospitals  in  Baltimore  and  later 
at  the  Ohio  Valley  Hospital  in  Steubenville, 
Ohio.  He  served  a  residency  in  obstetrics 
and  gynecology  at  the  Jewish  Hospital  in 
Brooklyn,  New  York.  Dr.  Wilder  was  a 
certified  specialist  in  obstetrics  and  gyne- 
cology and  was  a  Fellow  of  the  American 
College  of  Surgeons,  the  International  Col- 
lege of  Surgeons  and  was  a  diplomate  of 
the  American  Academy  of  Obstetricians  and 
Gynecologists.  He  was  the  author  of  a 
number  of  scientific  papers  and  contributed 
to  gynecologic  surgery  through  his  descrip- 
tion of  a  technique  for  marsupialiazing  of 
inflammatory  lesions  of  the  greater  vestibu- 
lar glands.  Dr.  Wilder  was  active  on  the 
Staffs  of  the  Sinai,  Lutheran,  North  Charles, 
University,  and  St.  Agnes  Hospitals  serving 
as  an  instructor  in  obstetrics  and  gynecology 
at  the  University  of  Maryland  School  of 
Medicine. 

CLASS  OF  1935 
Dr.  John  C.  Russell  of  637  East  Sahara, 
Las  Vegas,  Nevada,  died  March  8,  1966. 

CLASS  OF  1938 
Dr.    Luther    A.    Lenker    of    2880    Sunset 
Drive,     Camp     Hill,      Pennsylvania,     died 
August  9,  1966.    Dr.  Lenker  was  55. 

CLASS  OF  1961 
Dr.  Philip  VV.  Lankford  of  711  Market 
Street.  Lewisberg,  Pennsylvania,  died  during 
the  Thanksgiving  holidays  of  1966.  Death 
reportedly  was  due  to  an  accident  while 
flying  his  own  plane. 
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Antibiotic  Therapy  of  Mycoplasma  Pneumoniat 


STUART   H.   WALKER,   M.D. 


In  vitro  studies  demonstrate  that 
Mycoplasma  pneumoniae  is  inhibited  by 
tetracychnes.^  Recent  reports  have  indi- 
cated that  the  clinical  course  of  myco- 
plasma pneumonia  may  be  modified  by 
these  antibiotics  and  by  erythromycin.-'  ^ 
Other  studies  have  been  unable  to  detect 
any  such  eflfect,  however.^'  ^  The  marked 
variability  of  the  clinical  course  of  this 
infection  militates  against  ready  recog- 
nition of  a  therapeutic  modification.  Spon- 
taneous resolution  of  clinical  symptoma- 
tology after  hospitalization  may  be  mis- 
taken for  antibiotic  effect.  An  additional 
evaluation  of  the  effectiveness  of  antibi- 
otics in  this  disease  is  reported  herein. 

Material  and  Methods 

Thirty-one  children  whose  illnesses 
were  diagnosed  as  mycoplasma  pneu- 
monia were  admitted  to  the  Pediatric 
Service.  Mercy  Hospital,  Baltimore,  dur- 
ing an  eight  month  period  beginning  in 
the  fall  of  1965.  This  was  a  significantly 
increased  rate  of  admission  for  this  dis- 
ease and  probably  indicated  the  presence 
of  a  moderate  epidemic  in  the  community. 
Eleven  of  these  patients  were  admitted  by 
their  private  physicians  and  were  treated 
with  demethylchlortetracycline  in  an  ap- 
proximate dosage  of  1 2  mg.  per  kilogram 
per  day.  Twenty  others  were  admitted  to 
the  ward  service  during  the  same  period, 
nine  of  whom  were  treated  with  erythro- 
mycin 50  mg.  per  kilogram  per  day. 
Eleven  were  not  treated  with  antibiotics 
or  were   treated  only  with  penicillin  or 


t  From  the  Department  of  Pediatrics,  Mercy  Hospital, 
Baltimore.  Md. 


sulfonamides  for  an  accompanying  disease 
such  as  otitis  media.  Antibiotic  therapy 
was  initiated  usually  on  the  day  of  ad- 
mission but  in  some  patients  was  delayed 
from  one  to  three  days  after  admission. 
Patients  were  mildly  to  moderately  ill.  In 
only  two  patients  was  the  temperature 
greater  than  102°F.  at  the  time  of  hos- 
pitalization. 

Inclusion  in  the  study  was  dependent 
upon  clinical  recognition  of  manifestations 
typical  of  infection  with  Mycoplasma 
pneumoniae  and  radiologic  evidence  of 
pneumonitis.  The  presence  of  such  in- 
fection in  the  population  was  established 
by  the  detection  of  a  rising  litre  in  myco- 
plasma complement  fixation  tests  which 
were  obtained  in  three  of  the  early 
patients  of  this  apparent  epidemic.  In 
approximately  50%  of  the  patients  ele- 
vated cold  agglutinin  titres  were  detected,  j 

Cultures  of  respiratory  secretions  were 
obtained  in  all  patients  and  uniformly 
failed  to  reveal  significant  bacterial 
pathogens.  Pneumonitis  was  evident  upon 
radiologic  examination  on  the  first  hos- 
pital day  in  all  patients.  Radiographs 
were  obtained  subsequently  at  varying 
intervals  and  on  the  day  prior  to  discharge 
in  all  patients.  Patients  were  discharged 
when  free  of  all  significant  symptoms. 

Results 

Table  1  summarizes  the  clinical  course 
of  the  studied  patients.  The  duration  of 
illness  prior  to  therapy  is  recorded  as 
the  number  of  days  between  the  first  day 
of  evident  fever  and  the  day  of  hospitali- 
zation for  the  control  (untreated)  patients 
and  between  the  first  day  of  evident  fever 
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Demethylchlortetracycline   Treated   Patients 


Duration  After 

Tfierapy 

Totai 
Duration 
of  Illness 

Cold 
Agglu- 
tinin 
Titre 

of  Fever 
Prior  to 
Therapy 

Fever 

Pneu- 
monitis 
by  X-Ray 

Hospitai- 
ization 

1. 

8 

- 

8 

11 

19 

+ 

2. 

7 

- 

4 

4 

11 

+ 

3. 

14 

1 

6 

6 

20 

+ 

4. 

7 

2 

12 

14 

21 

+ 

5. 

2 

2 

8 

12 

14 

+ 

E. 

7 

2 

3 

6 

13 

- 

7. 

16 

- 

4 

4 

20 

- 

8. 

4 

2 

14 

16 

20 

- 

9. 

8 

2 

8 

10 

18 

- 

10. 

7 

- 

4 

4 

11 

- 

11. 

1 

1 

11 

13 

14 

- 

Average 

7.4 

1.1 

7  5 

9.1 

16  5 

45%+ 

TABLE  1. 


Control  Patients 


Duration 
of  Fever 
Prior  to 
Therapy 

Duration  After  Therapy 

Pneu-     Hospital- 
Fever    monitis     ization 
by  X-Ray 

Total 
Duration 
of  Illness 

Cold 
Agglu- 
tinin 
Titre 

1. 

6 

3 

5 

14 

20 

+ 

z 

4 

- 

5 

13 

17 

+ 

3. 

1 

2 

7 

11 

12 

- 

4. 

4 

4 

15 

20 

24 

+ 

5. 

3 

2 

12 

21 

24 

+ 

6. 

4 

9 

14 

17 

21 

+ 

7. 

5 

2 

6 

6 

11 

- 

8. 

6 

3 

4 

7 

13 

- 

9. 

10 

1 

3 

4 

14 

- 

10. 

14 

3 

7 

10 

24 

- 

11. 

2 

1 

3 

4 

6 

- 

Average 

5.4 

27 

7  4 

11  5 

16.9 

45%+ 

Erythromycin  Treated  Patients 

1. 

4 

1 

2 

2 

6 

+ 

2. 

6 

1 

3 

7 

13 

+ 

3. 

3 

1 

5 

5 

8 

+ 

4. 

3 

2 

11 

12 

15 

- 

5. 

9 

- 

5 

12 

21 

- 

6. 

14 

1 

5 

8 

22 

+ 

7. 

2 

5 

4 

11 

13 

- 

8. 

3 

7 

12 

17 

20 

- 

9. 

5 

- 

S 

S 

10 

+ 

Average 

54 

2  0 

5  8 

8.8 

14  2 

55%+ 

and  the  day  of  initiation  of  antibiotic 
therapy  for  the  treated  patients.  The  dur- 
ation of  fever  is  recorded  as  the  number 
of  hospital  days  on  which  temperature 
greater  than  100"  was  recorded  subse- 
quent to  admission  for  the  control  patients 
and  subsequent  to  the  initiation  of  therapy 
for  the  treated  patients.  The  duration  of 
radiological  evidence  of  pneumonitis  is 
recorded  as  the  number  of  hospital  days 
between  the  day  of  admission  to  the 
hospital  and  the  last  day  on  which  radio- 
logical evidence  of  pneumonitis  was  de- 
tected for  control  patients  and  between 
the  day  of  initiation  of  therapy  and  the 
last  day  on  which  radiological  evidence 
of  pneumonitis  was  detected  for  treated 
patients.  The  duration  of  hospitalization 
is  recorded  as  the  actual  number  of  days 
of  hospitalization  for  control  patients  and 
the  number  of  days  of  hospitalization 
subsequent  to  the  initiation  of  therapy  for 
treated  patients.  The  total  duration  of 
illness  is  recorded  as  the  sum  of  the 
duration  of  illness  prior  to  therapy  and 
the  duration  of  hospitalization  (as  de- 
fined above). 

The  duration  of  disease  prior  to  ther- 
apy, the  duration  of  fever,  the  duration 
of  radiological  evidence  of  pneumonitis, 
the  duration  of  hospitalization  and  the 
total  duration  of  illness  in  the  control 
group  were  not  significantly  different  from 
the  two  treated  groups  nor  were  these 
manifestations  in  one  treated  group  sig- 
nificantly different  from  those  in  the 
other.  No  modification  of  the  clinical 
course  of  these  patients  could  be  attributed 
to  antibiotic  therapy.  No  secondary  in- 
fection was  noted  and  no  significant  side 
effect  from  therapy  was  detected  in  any 
patient. 

Discussion 

Previous  reports  have  indicated  a  bene- 
ficial effect  of  tetracyclines  and  erythro- 
mycin    upon     mycoplasma     pneumonia 
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which  this  study  fails  to  confirm.  The 
time  of  hospitalization  in  relation  to  the 
duration  of  illness  is  probably  the  most 
significant  determinant  of  the  rate  of  re- 
covery subsequent  to  hospitalization  or 
initiation  of  "therapy."  It  is  evident  from 
Table  1  that  the  total  duration  of  illness 
is  approximately  the  same  in  all  patients 
and  that  therefore  there  is  an  inverse  re- 
lationship between  the  duration  of  illness 
prior  to  hospitalization  and  the  duration 
of  illness  subsequent  to  hospitalization. 
Many  patients  with  mycoplasma  infection 
are  not  hospitalized  until  their  parents  and 
their  physicians  weary  of  their  protracted 
illness.  Such  patients  often  seem  to  have 
reached  the  peak  of  their  disease  at  this 
time  and  may,  therefore,  be  about  to  com- 
mence their  spontaneous  recovery  at  the 
time  of  hospitalization.  A  rapid  reso- 
lution of  fever  may  be  noted  thereafter 
in  both  untreated  and  treated  patients^ 
and  may  be  attributed  to  antibiotic  ther- 
apy if  such  is  attempted. 

Previous  studies"  have  indicated  that 
tetracyclines  are  most  effective  in  severely 
ill  patients  and  in  patients  whose  duration 
of  illness  is  less  than  72  hours  at  the 
time  of  institution  of  therapy."  Meikle- 
john"  demonstrated  a  significant  difference 
between  the  response  of  treated  and  un- 
treated patients  whose  temperatures  were 
greater  than  102°F.  but  was  unable  to 
detect  a  significant  difference  between 
patients  whose  temperatures  at  the  time 
of  hospitalization  were  less  than  102°F. 
At  the  time  of  institution  of  therapy  the 
patients    reported    herein    demonstrated 


mild  and  protracted  illnesses.  It  is 
possible  that  their  disease  when  treated 
had  reached  a  stage  of  retrogression  which 
could  not  be  hastened  by  antibiotic 
therapy. 

Summary 

Thirty-one  children  with  presumed 
mycoplasma  pneumonia  were  hospitalized 
and  treated  with  demethylchlortetracyc- 
lin  or  erythromycin  or  were  hospitalized 
without  specific  treatment.  No  modifica- 
tion of  the  clinical  or  radiological  evidence 
of  disease  could  be  attributed  to  antibiotic 
therapy  in  these  patients. 
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Obstetrical  Report  for  the  University  Hospital 
For  Period  January  1,  1965  through  December  31,  1965 

I.  SUMMARY 


White 


Non-White 


Total 


Total  Discharges 

Total  Deliveries 

Multiple  Pregnancies 

Twins  (No.  of  sets) 

By  Cesarean  section 

Triplets  (No.  of  sets) 

Bv  Cesarean  section 

Total  Adult  Deaths 

Rates  per  1000  live  births 

Total  Live  Births 

Total  Fetal  Deaths 

Rate  per  1000  total  births 

Total  Neonatal  Deaths 

Rate  per  1000  total  births 

Total  Perinatal  Mortalitv 

Rate  per  1000  total  births 

Perinatal  Mortalitv  (1000  grams  &  over) 

Rate  per  1000  total  births 


839 

777 

7 
1 

0 

0 

0 

0.00 

769 

8 

10.30 

20 

25.74 

28 

36.04 

23 

29.83 


1958 
1798 

29 
3 
1 
0 

3 

1.70 

1762 

36 

20.02 

46 

25.58 

82 

45.61 

46 

26.12 


2797 
2575 

36 

4 
1 

0 
3 

1.19 

2531 

44 

17.09 

66 

25.63 

110 

42.72 

69 

27.25 


II.  TOTAL  DISCHARGES  BY  TYPE  OF  DELIVERY 


White 

Non-White 

0 

8 

4 

12 

0 

0 

0 

0 

0 

0 

311 

884 

378 

557 

41 

202 

41 

118 

4 

27 

2 

10 

0 

1 

58 

139 

0 

0 

0 

0 

839 

1958 

30.0 

70.0 

Total 


Abortion*,  completion  of 

Abortion,  spontaneous 

Abortion,  therapeutic 

Ectopic  pregnancy,  early 

Ectopic  pregnancy,  late 

Full  Term,  spontaneous  delivery. . 
Full  Term,  operative  delivery .  .  . . 
Prematuref,  spontaneous  delivery 
Premature,  operative  delivery  .  .  .  . 
Immature!,  spontaneous  delivery. 

Immature,  operative  delivery 

Postpartum  admission 

Discharged  undelivered 

Not  pregnant 

Died  undelivered 

Total  Discharges 

Percentage 


8 

16 

0 

0 

0 

1195 

935 

243 

159 

31 

12 

1 

197 

0 

0 

2797 

100.0 


*  An  abortion  is  any  fetus  or  infant  weighing  between  0-499  gm. 

t  A  premature  is  any  fetus  or  infant  weighing  between  1000-2490  gm. 

t  An  immature  is  anj-  fetus  or  infant  weighing  between  500-999  gm. 
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m.  TOTAL  DISCHARGES  BY  REASON  FOR  ADMISSION 

White 

Non-White 

Total 

True  labor 

599 

25 

23 

14 

0 

0 

17 

0 

4 

0 

156 

0 

1 

0 

0 

0 

1401 

43 

11 

11 

1 

0 

38 

0 

20 

0 

425 

3 

3 

0 

0 

2 

2000 

Suspected  labor 

68 

Elective  induction 

34 

Indicated  induction 

25 

Postpartum  admission 

Ectopic  pregnancy 

1 
0 

Elective  section 

55 

Abortion,  threatened 

0 

Abortion,  completion  of 

24 

Abortion,  therapeutic 

0 

Obstetrical  disease 

581 

Medical  disease 

3 

Surgical  disease 

4 

Mole  and  Chorio-carcinoma 

0 

Not  pregnant    

0 

Special  studv 

2 

Total 

839 

1958 

2797 

rv 

SERVICE  STATUS 

Race 

Private 

Ward 

Total 

No. 

% 

No. 

% 

No. 

% 

\\Tiit« 

Non-White 

321 
46 

38.3 
2.3 

518         61.7 
1912         97.7 

839 
1958 

100.0 
100.0 

Total 

367 

13.1 

2430 

86.9 

2797 

100.0 

-A     AGE  AND  PARITY— TOTAL  PATIENTS  DELIVERED 
White  Discharges 


PARITY 

Total 

Perinatal 
Mortality 

AGE 

0 

1 

2 

3            4 

5 

6 

7 

8 

9 

10  & 
Over 

Un- 
known 

No. 

% 

Under  15... 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-i9 

50  and  over . 

2 

96 

79 

23 

5 

3 

0 

0 

0 

0 

53 

79 

42 

14 

10 

3 

1 

0 

0 

9 

47 

44 

10 

9 

5 

1 

0 

0 

2 

27 

45 

16 

12 

1 

0 

0 

0 

0 

10 

24 

12 

9 

1 

0 
0 
10 
14 
7 
5 
4 
0 
0 

0 
0 
0 
2 

7 
4 
1 
0 
0 

0 
0 
0 
5 
6 
3 
2 
0 
0 

0 
0 
0 

1 

0 
2 
1 
0 
0 

0 
0 
0 
0 
3 
1 
1 
0 
0 

0 
0 
0 
0 
0 
4 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

2 

160 

252 

200 

80 

62 

19 

2 

0 

0(0) 
7(3) 
2(0) 
9(1) 
5(0) 
3(0) 
2(1) 
0(0) 
0(0) 

0.0 
4.4 
0.8 
4.5 
6.3 
4.8 
10.5 
0.0 
0.0 

Total .... 

208 

202 

125 

103 

56 

40 

14 

16 

4 

5 

4 

0 

777 

28(5) 

3.6 

Perinatal 
Mortality 

No 

Per  Cent . . . 

6 
2.9 

5 
2.5 

5 
4.0 

5 
4.9 

2 
3.6 

3 

7.5 

0 
0.0 

1 
6.3 

0 
0.0 

1 
20.0 

0 
0.0 

0 
0.0 

28 
3.6 

The  numbers  in  (     )  indicate  immature  deaths. 
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B     AGE  AND  PARITY— TOTAL  PATIENTS  DELIVERED 
Non-White  Discharges 


PATiTTY 

Perinatal 

Mortality 

AGE 

Total 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10  & 
Over 

Un- 
known 

No. 

% 

Under  15 

13 
339 
100 

0 
158 
124 

0 

51 

136 

0 
16 
96 

0 

2 

65 

0 

0 

29 

0 
0 

7 

0 
0 
5 

0 
0 
3 

0 
0 
0 

0 
0 
0 

0 
0 
0 

13 
566 
565 

0(0) 
23(13) 
23(13) 

0  0 

15-19 

4  1 

20-24 

4.1 

25-29 

12 

32 

43 

54 

48 

61 

30 

13 

6 

3 

2 

0 

304 

14(5) 

4.6 

30-34 

8 

14 

14 

22 

34 

22 

33 

24 

16 

12 

8 

0 

207 

11(3) 

5.3 

35-39 

1 

3 

8 

3 

6 

11 

18 

12 

12 

7 

23 

0 

104 

3(0) 

2.9 

40-44 

2 

2 

4 

2 

6 

3 

2 

2 

5 

2 

5 

0 

35 

6(2) 

17.1 

45-49 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

0 

4 

2(0) 

5.0 

50  and  over 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0(0) 

0.0 

Total 

475 

333 

256 

193 

161 

126 

90 

56 

42 

25 

41 

0 

1798 

82(36) 

4.6 

Perinatal 

Mortality 

No 

15 
3.2 

16 

4.8 

11 
4.3 

4 
2.1 

13 

8.1 

10 
7.9 

3 
3.3 

2 
3.6 

1 

2.4 

4       3 
16.07.3 

0 
0.0 

82 
4.6 

Per  Cent 

VI.— A     PRENATAL  CARE— TOTAL  PATIENTS  DELIVERED 


Number  of  Prenatal  Visits 


White 


No. 


% 


Non-White 


No. 


% 


Total 


No. 


% 


Perinatal  Mortality 


No. 


0 

1-3 

4-6 

7-9 

10-12 

13  or  more 
Elsewhere . 
Unknown. 

Total .  . . 


61 

7.9 

135 

7.5 

196 

7.6 

55 

7.1 

270 

15.0 

325 

12.6 

116 

14.9 

478 

26.6 

594 

23.1 

186 

23.9 

444 

24.7 

630 

24.5 

101 

13.0 

279 

15.5 

380 

14.8 

51 

6.6 

77 

4.3 

128 

5.0 

117 

15.1 

76 

4.2 

193 

7.5 

90 

11.6 

39 

2.2 

129 

5.0 

777 

100.0 

1798 

100.0 

2575 

100.0 

31(15) 

28(18) 
18(3) 
15(1) 
5(1) 
3(0) 
2(0) 
8(3) 


15.8 
8.6 
3.0 

2.4 
1.3 
2.3 
1.0 
6.2 


110(41) 


4.3 


VI.— B     TIME  OF  FIRST  VISIT 


White 

Non-White 

Total 

Perinatal  Mortality 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

13  weeks  or  earlier 

14-27  weeks 

37 
341 
131 

90 

4.8 
43.9 
16.9 
11.6 

106 

841 

601 

39 

5.9 
46.8 
33.4 

2.2 

143 

1182 

732 

129 

5.6 

45.9 

28.4 

5.0 

6(2) 
25(4) 
38(17) 

8(3) 

4.2 
2.1 

28  weeks  or  later 

Unknown 

5.2 
6.2 

Total 

599 

77.1 

1587 

88.3 

2186 

84.9 

77(26) 

3.5 

26 
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VII.  PRESENTATIONS— TOTAL  INFANTS 


White 

Non-White 

Total 

Perinatal  MortaUty 

Presentation 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

741 

28 
4 
2 
1 
1 
0 

95.4 
3.6 
0.5 
0.3 
0.1 
0.1 
0.0 

1696 
87 
3 
1 
3 
8 
0 

94.3 
4.8 
0.2 
0.1 
0.2 
0.4 
0.0 

2437 
115 
7 
3 
4 
9 
0 

94.6 
4.5 
0.3 
0.1 
0.2 
0.3 
0.0 

74(24) 
27(15) 
2(1) 
1(0) 
3(1) 
3(0) 
0(0) 

3  0 

Breech*       

23  5 

Face 

28.6 
33  3 

Compound          

75  0 

Transverse 

Unknown 

33.3 
0.0 

Total 

777 

100.0 

1798 

100.0 

2575 

100.0 

110(41) 

4.3 

Twins 

Triplets 

14 
0 

1.8 
0.0 

58 
3 

3.2 
0.2 

72 
3 

2.8 
0.1 

10(6) 
3(3) 

13.9 
100.0 

*Breech  Perinatal  Mortality 


500-  999  gm. . . 
1000-1499  gm. . . 
1500-1P99  gm. . . 
2000-2499  gm. . . 
2500  gm.  &  over. 


1 

3.6 

15 

17.2 

16 

13.9 

3 

10.7 

13 

14.9 

16 

13.9 

4 

14.3 

10 

11.5 

14 

12.2 

5 

17.9 

8 

9.2 

13 

11.3 

15 

53.6 

41 

47.1 

56 

48.7 

28 

100.0 

87 

100.0 

115 

100.0 

15 

9 

1 

1 

1 


93.8 

56.3 

7.1 

7.7 

1.8 


Total . 


27 


23.5 


Mortality  1000  grams  and  over — 10.4%. 


Vm.  METHOD  OF  DELIVERY— TOTAL  INFANTS 


White 


No. 


% 


Non-White 


No. 


% 


Total 


No. 


% 


Perinatal 
Mortality 


No. 


A.  Vaginal  Deliveries 

1.  Total  forceps  deliveries 

Low  forceps,  elective 

Low  forceps,  indicated 

Mid  forceps,  elective 

Mid  forceps,  indicated 

High  forceps 

Failed  forceps 

2.  Breech 

Spontaneous 

Extraction 

Decomposition  &  Extraction . 

3.  Other  operations 

Version  &  extraction  (single) . 
Version  &  extraction 

(second  twin) 

Manual  rotation,  head  only. . 

Rotation  of  shoulders 

Destructive  operations 

4.  Spontaneous 

B.  Abdominal  deliveries 

1.  Cesarean  section 

2.  Rupture  of  uterus 

3.  Advanced  ectopic  pregnancy. 


726 

93.4 

352 

45.3 

265 

34.1 

0 

0.0 

86 

11.1 

1 

0.1 

0 

0.0 

2 

0.3 

20 

2.6 

4 

0.5 

7 

0.9 

9 

1.2 

2 

0.3 

0 

0.0 

2 

0.3 

0 

0.0 

0 

0.0 

0 

0.0 

352 

45.3 

51 

6.6 

51 

6.6 

0 

0.0 

0 

0.0 

1684 

525 

392 

0 

133 

0 

0 

2 

69 

24 

13 

32 

1 

0 

1 

0 

0 

0 

1089 

114 

114 

0 

0 


93.7 
29.2 
21.8 
0.0 
7.4 
0.0 
0  0 
0.1 
3.8 
1.3 
0.7 
1.8 
0.1 
0.0 

0.1 
0.0 
0.0 
0.0 
60.6 
6.3 
6.3 
0.0 
0.0 


2410 

877 

657 

0 

219 

1 

0 

4 

89 

28 

20 

41 

3 

0 

3 

0 

0 

0 

1441 

165 

165 

0 

0 


93.6 
34.1 
25.5 
0.0 
8.5 
0.0 
0.0 
0.2 
3.5 
1.1 
0.8 
1.6 
0.1 
0.0 

0.1 
0.0 
0.0 
0.0 
56.0 
6.4 
6.4 
0.0 
0.0 


102(39) 

16(1) 

11(1) 

0(0) 

5(0) 

0(0) 

0(0) 

0(0) 

24(15) 

11(7) 

5(3) 

8(5) 

1(0) 

0(0) 

1(0) 
0(0) 
0(0) 
0(0) 
61(23) 
8(2) 
8(2) 
0(0) 
0(0) 


4.2 

1.8 

1.7 

0.0 

2.3 

0.0 

0.0 

0.0 

27.0 

39.3 

25.0 

19.5 

33.3 

0.0 

33.3 
0.0 
0.0 
0.0 
4.2 
4.8 
4.8 
0.0 
0.0 
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K.  ANCILLARY  OPERATIVE  PROCEDURES  FOR  LABOR  AND  DELIVERY 


White 


No. 


% 


Non-White 


No. 


% 


Total 


No. 


% 


Perinatal 
Mortality 


No. 


% 


Induction  of  labor 

Oxytocic 

Rupture  of  membranes 

Rupture  of  membranes  and 

oxytocic 

Stripping  of  membranes 

Stripping  of  membranes  and 

oxytocic 

Other 

Total  Inductions 

(Perinatal  mortality  over  1000 

grams  5.6%) 

Total  Elective  Inductions..  .  . 
Miscellaneous 

Decompression  of  hydrocephalus.  . 
Forceps  to  after-coming  head  .... 
Manual  removal  of  placenta, 

elective 

Manual  removal  of  placenta, 

indicated 

Oxytocic  stimulation  of  labor  .... 

(Perinatal  mortality  over  1000 
grams  7.0%.) 
Elective  Oxytocic  Stimulation 

Transfusion  (s) 

Exploration  of  Uterus 

Episiotomies  and  lacerations 
Median 

3rd  degree  lacerations 

4th  degree  lacerations 

Mediolateral 

3rd  degree  lacerations 

4th  degree  lacerations 

Total  Episiotomies 

3rd  degree  laceration  spontaneous, 
repair  of 

4th  degree  laceration  spontaneous, 
repair  of 

Cervical  laceration,  repair  of 

Vaginal  laceration,  repair  of 

Other  procedures 

Adnexal  oper 

Other  Burg.  oper 


64 
0 

0 
0 

1 

0 

65 


22 

0 
3 

20 

3 

42 


22 

10 

5 

502 

12 

21 

58 

0 

1 


8.2 
0.0 

0.0 
0.0 

0.1 
0.0 

8.4 


2.8 

0.0 
0.4 

2.6 

0.4 
2.7 


2.8 
1.3 
0.6 

64.6 
1.5 
2.7 
7.5 
0.0 
0.1 


81 
0 

0 
1 

1 

0 

83 


0 
6 

23 

8 
62 


37 
26 
11 

870 

28 

25 

90 

2 

1 


4.5 
0.0 

0.0 
0.1 

0.1 
0.0 
4.6 


0.5 

0.0 
0.3 

1.3 

0.4 
1.8 


2.1 
1.4 
0.6 


48 
1 
1 
5 


0.1 
0.1 


145 
0 

0 
1 

2 
0 

148 


31 

0 
9 

43 

11 
104 


59 
36 
16 

1372 

40 

46 

148 

2 

2 


5.6 
0.0 

0.0 
0.0 

0.1 
0.0 

5.7 


1.2 

0.0 
0.3 

1.7 

0.4 
2.0 


2.3 
1.4 
0.6 

53.3 
1.6 
1.8 
5.7 
0.1 
0.1 


12(4) 
0(0) 

0(0) 
0(0) 

0(0) 

0(0) 

12(4) 


1(0) 

0(0) 
1(1) 


10(3) 


5(2) 


8.3 
0.0 

0.0 
0.0 

0.0 
0.0 

8.1 


3.2 

0.0 
11.1 


9.8 


8.5 


594 


76.4 


1016 


56.5 


1610 


62.5 


0.1 

0.0 
0.4 
0.6 

0.0 
0.6 


0 

8 

15 

4 

8 


0.1 

0.0 
0.4 
0.8 

0.2 
0.4 


0 
11 
20 

4 
13 


0.1 

0.0 
0.4 
0.8 

0.2 
0.5 


0(0) 

1(0) 


0.0 

7.7 
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X.  PUERPERAL  MORBIDITY 


White 

Non-White 

Total 

No. 

% 

No. 

% 

No. 

% 

59 
42 

7.6 
5.4 

128 
184 

7.1 
10.2 

187 
226 

7  3 

Standard  Fever                                                               . . 

8  8 

Total 

101 

13.0 

312 

17.4 

413 

16.0 

Infection 

23 
0 
1 
0 
0 
5 
2 

3.0 
0.0 
0.1 
0.0 
0.0 
0.6 
0.3 

100 
0 
1 
0 
0 
18 
6 

5.6 
0.0 
0.1 
0.0 
0.0 
1.0 
0.3 

123 
0 
2 
0 
0 
23 
8 

4  8 

Mastitis 

0.0 

Thrombophlebitis    

0  1 

0.0 

Peritonitis                     .                .    .        .        ... 

0  0 

Urinary  tract 

0.9 
0.3 

Other  Complications 

5 
0 
0 
1 

0.6 
0.0 
0.0 
0.1 

16 
0 
3 
2 

0.9 
0.0 
0.2 
0.2 

21 
0 
3 
3 

0.8 

Thrombosis-Embolus .           

0  0 

0.1 

Psychiatric 

0.1 

Total 

6 

0.7 

21 

0.8 

27 

0.9 

XI.  COMPLICATIONS 


White 


No. 


Non-White 


No.  % 


Total 


No. 


Perinatal 
Mortality 


No. 


% 


A.  Antepartum  hemorrhage 

Placenta  previa  

Abruptio  placentae 

Rupture  of  uterus 

Traumatic 

Previous  section,  severe  .  . . 

Previous  section,  incidental 
Other  causes 

Total 

B.  Postpartum  hemorrhage 

Early 

Late 

Hematomata 

Total 

C.  Anemia 

Less  than  5  gm 

5.0-  5.9  gm 

6.0-  6.9  gm 

7.0-  7.9  gm 

8.0-  8.9  gm 

9.0-  9.9  gm 

10.0-10.9  gm 

11  gm.  and  over 

Unknown 

Total 


0 
12 
0 
0 
0 
0 
2 


0.0 
1.5 
0.0 
0.0 
0.0 
0.0 
0.3 


10 
14 
1 
1 
0 
0 
2 


0.6 
0.8 
0.1 
0.1 
0.0 
0.0 
0.1 


10 
26 
1 
1 
0 
0 
4 


0.4 
1.0 
0.0 
0.0 
0.0 
0.0 
0.2 


6(2) 
11(3) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 


60.0 
42.3 
0.0 
0.0 
0.0 
0  0 
0.0 


14 


1.8 


28 


1.6 


42 


1.6 


17(5) 


40.5 


20 
1 
0 


2.6 
0.1 
0.0 


54 
0 
0 


3.0 
0.0 
0.0 


74 
1 
0 


2.9 
0.0 

0.0 


21 


2.7 


54 


3.0 


75 


2.9 


0 

0 

0 

0 

2 

16 

59 

699 

1 


0.0 
0.0 
0.0 
0.0 
0.3 
2.1 
7.6 
90.0 
0.1 


0 

0 

1 

0 

4 

106 

243 

1442 

2 


0.0 
0.0 
0.1 
0.0 
0.2 
5.9 
13.5 
80.2 
0.1 


0 

0 

1 

0 

6 

122 

302 

2141 

3 


0.0 
0.0 
0.0 
0.0 
0.2 
4.7 
11.7 
83.1 
0.1 


0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
3(2) 
7(3) 
99(36) 
1(0) 


0.0 
0.0 
0.0 
0.0 
0.0 
2.5 
2.3 
4.6 
33.3 


777 


100.0 


1798 


100.0 


2575 


100.0 


110(41) 


4.3 
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XI.  COMPLICATIONS  (Cont.) 


White 

Non-White 

Total 

Perinatal 

Mortality 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

D.  Toxemia 

Pre-eclampsia — mild     

23 
1 
0 
0 
0 

3.0 
0.1 
0.0 
0.0 
0.0 

48 

11 

0 

1 

0 

2.7 
0.6 
0.0 
0.1 
0.0 

71 

12 

0 

1 

0 

2.8 
0.5 
0.0 
0.0 
0.0 

2(0) 
2(1) 
0(0) 
0(0) 
0(0) 

2  8 

Pre-eclampsia — severe 

16  7 

Eclampsia — antepartum 

0  0 

Eclampsia — intrapartum 

0.0 
0,0 

Total  acute : 

24 

3.1 

60 

3.3 

84 

3.3 

4(1) 

4.8 

Chronic  hyper,  with  toxemia 

Chronic  hyper,  without  tox 

3 

7 

0.4 
0.9 

7 
65 

0.4 
3.6 

10 

72 

0.4 

2.8 

0(0) 

11(1) 

0.0 
15.3 

10 

1.3 

72 

4.0 

82 

3.2 

11(1) 

13.4 

Unclassified 

0 

0.0 

0 

0.0 

0 

0.0 

0(0) 

0.0 

Total  Toxemia 

34 

4.4 

132 

7.3 

166 

6.4 

15(2) 

9.0 

E.  Medical  complications 

0 
0 
0 
0 
0 
2 
1 
0 
2 
122 
1 
3 
3 

2 
2 
2 
4 
27 

0 
6 
6 
0 
3 
0 
1 
0 

0.0 
0.0 
0.0 
0.0 
0.0 
0.3 
0.1 
0.0 
0.2 
15.7 
0.1 
0.4 
0.4 

0.3 
0.3 
0.3 
0.5 
3.5 

0.0 
0.8 
0.8 
0.0 
0.4 
0.0 
0.1 
0.0 

3 
2 
1 
0 
0 
5 
5 
0 
3 
122 
1 
14 
1 

9 

4 

5 

12 

35 

5 

19 

14 

0 

10 

0 

3 

0 

0.2 
0.1 
0.1 
0.0 
0.0 
0.3 
0.3 
0.0 
0.2 
6.8 
0.1 
0.8 
0.1 

0.5 
0.2 
0.3 
0.7 
1.9 

0.3 
1.1 
0.8 
0.0 
0.6 
0.0 
0.2 
0.0 

3 
2 
1 
0 
0 
7 
6 
0 
5 
244 
2 
17 
4 

11 
6 
7 

16 
62 

5 

25 

20 

0 

13 

0 

4 

0 

0.1 
0.1 
0.0 
0.0 
0.0 
0.3 
0.3 
0.0 
0.2 
9.5 
0.1 
0.7 
0.2 

0.4 
0.2 
0.3 
0.6 
2.4 

0.2 
1.0 
0.8 
0.0 
0.5 
0.0 
0.2 
0.0 

0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
11(5) 
0(0) 
4(0) 
0(0) 

4(3) 
1(0) 
7(1) 
4(4) 
5(1) 

0(0) 
2(0) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 
0(0) 

0.0 

0.0 

Failure                        

0.0 

Tuberculosis,  pulmonary 

Viral  pulmonary  disease   

0.0 
0.0 

Other  pulmonary  disease 

0.0 
0.0 

0  0 

0  0 

RH  Negatives 

4  6 

Rubella           

0.0 

Diabetes          

23.5 

Abnormal  glucose  tol.  test 

F.  Cord  pathology 

Prolapse — Vaginal  deliveries 

Prolapse — Abdominal  deliveries  .  . 
Other   .                         

0.0 

36.4 

16.7 

100.0 

G.  Intrapartum  fever 

25  0 

H.  Uterine  dysfunction 

8  1 

I.    Labor  over  20  hours — 
method  of  delivery 

Cesarean  section    

0  0 

Spontaneous   

8  0 

Low  forceps,  elective 

Low  forceps,  indicated 

Mid  forceps  elective 

0.0 
0.0 
0  0 

Mid  forceps,  indicated 

Breech 

Other 

0.0 
0.0 
0.0 

Total 

16 

2.1 

51 

2.8 

67 

2.6 

2(0) 

3.0 

J.   Shoulder  dystocia 

K.  Contracted  pelvis 

0 
20 

0.0 
2.6 

1 
73 

0.1 
4.1 

1 
93 

0.0 
3.6 

0(0) 
2(0) 

0.0 
2.2 

30 
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Xn.  ABDOMINAL  OPERATIONS 


White 

Non-White 

Total 

Perinatal 
Mortality 

Prim. 

Repeat 

Prim. 

Repeat 

Prim. 

Repeat 

Prim.     Repeat 

A.  Cesarean  sections 

Low  cervical           .                

25 
3 
3 

1 
0 
0 

10 

8 
0 

1 
0 
0 

41 
9 
9 
0 
0 
1 

36 
8 
4 
6 
0 
0 

66 

12 

12 

1 

0 

1 

46 
16 

4 
7 
0 
0 

4.5 
8.3 
16.7 
0.0 
0.0 
100.0 

0  0 

Low  cervical  and  sterilization  .... 

Classical 

Classical  and  sterilization 

Extraperitoneal        

0.0 

0.0 

14.0 

0  0 

Cesarean  hysterectomy 

0.0 

Total  Sections 

32 

19 

60 

54 

92 

73 

7.6 

0.0 
0.0 

12.5 
8.3 

33.3 
0.0 
0.0 
0.0 
0.0 

50.0 

1.4 

Indications 

1.    Peh-ic  contractions  and 
mechanical  dj-stocia 

11 
0 
5 
2 
1 
1 
0 
0 
0 
0 

8 
0 
0 
0 
0 
0 
0 
0 
0 
0 

24 
2 
3 

4 
2 
1 
0 
1 
0 
2 

21 
0 
0 

1 
0 
0 
0 

1 

0 
0 

35 
2 
8 
6 
3 
2 
0 
1 
0 
2 

29 
0 
0 
1 
0 
0 
0 
1 
0 
0 

0  0 

Large  fetus                    

0  0 

L^terine  inertia   

0  0 

0  0 

Breech                        .        ... 

0  0 

Face 

0  0 

0.0 

Transverse 

0.0 

Compound  or  other 

0.0 

Tumor  blocking  birth  canal 

0.0 

Total 

20 

8 

39 

23 

59 

31 

100.0 

0.0 

2.    Pre\'ious  uterine  surgery 

Previous  cesarean  section 

Pre\'ious  mvomectomv 

0 
0 
0 
0 

11 
0 
0 

0 
0 
0 

30 
0 
0 

0 
0 
0 

41 
0 
0 

0.0 

0.0 
0.0 

0.0 

0.0 

Previous  hysterotomy 

0.0 

Total 

11 

0 

30 

0 

41 

0.0 

0.0 

3.   Hemorrhage 

4 
0 
0 

0 
0 
0 

4 
4 
0 

0 
0 
0 
0 

8 
4 
0 

0 
0 
0 

37.5 

25.0 

0.0 

0.0 

0.0 

Other 

0.0 

Total 

4 

0 

8 

12 

0 

33.3 

0.0 

4.   Toxemia 

Pre-eclampsia 

0 
0 

0 
0 

0 
0 

0 
0 

2 
0 

0 
0 

0 
0 

0 
0 

2 
0 

0 
0 

0 
0 

0 
0 

0.0 
0.0 

0.0 
0.0 

0.0 

Eclampsia   

0.0 

Chronic  hj-pertension 
and  toxemia                       .  . . 

0.0 

Chronic  hjTsertension 

0.0 

Total 

0 

0 

2 

0 

2 

0 

0.0 

0.0 

5.   Intercurrent  diseases 

Diabetes 

1 

0 

2 

6 
4 
2 
1 
0 

0 

3 

0 

0.0 

0.0 

6.   Miscellaneous  Total 

Other                           

2 
4 
2 
0 

1 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

8 
8 
4 

1 
1 

0 
0 
0 
0 
0 

0.0 
0.0 
0.0 
0.0 
0.0 

0.0 

Fetal  distress    

0.0 

0.0 

0.0 

Suspected  rupture  of  uterus. . . . 

0.0 

B,  Cesarean  hysterectomy 

0 
0 

1 

1 

1 
1 

Tumors  blocking  birth  canal 

C.  Puerperal  hysterectomy 

0 
0 

1 
1 

1 
1 

Indications 

Sterilization 

D.  Laparotomies 

Advanced  ectopic  pregnancy 

0 

0 

0 
0 

0 
0 
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XIII.  DELIVERIES  (INFANTS)  WITH  PREVIOUS  SECTION 


White 


No. 


% 


Non-White 


No. 


% 


Total 


No. 


% 


Perinatal 

Mortality 


No. 


% 


Repeat  section 

Vaginal  deliveries 

Spontaneous 

Low  forceps,  elective 

Low  forceps,  indicated 

Mid  forceps,  elective 

Breech,  spontaneous 

Breech,  extraction 

Breech,  decomposition  &  extraction 
Other  (specify) 

Total 


19 

2.4 

54 

3.0 

73 

2.8 

1(0) 

1 

0.1 

8 

0.4 

9 

0.3 

0(0) 

1 

0.1 

3 

0.2 

4 

0.2 

1(0) 

0 

0.0 

0 

0.0 

0 

0.0 

0(0) 

0 

0.0 

1 

0.1 

1 

0.0 

0(0) 

0 

0.0 

0 

0.0 

0 

0.0 

0(0) 

0 

0.0 

0 

0.0 

0 

0.0 

0(0) 

0 

0.0 

0 

0.0 

0 

0.0 

0(0) 

0 

0.0 

0 

0.0 

0 

0.0 

0(0) 

21 

2.7 

66 

3.7 

87 

3.4 

2(0) 

1.4 

0.0 
25.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 


2.3 


XIV.  THERAPEUTIC  ABORTIONS 

(NONE) 


White 

Non-White 

Total 

No. 

No. 

No. 

Indications: 

0 

0 

0 

XV.  STERILIZATION 


White 


No. 


Non-White 


No. 


Total 


No. 


Type  of  Operation 

Tubal,  puerperium 

Tubal,  not  pregnant 

Accompanying  cesarean  section 

Accompanying  therapeutic  abortion. 
Hysterectomy,  with  cesarean  section 

Hysterectomy,  not  pregnant 

X-ray 

Total 

Indications  for  Sterilization 

Multiple  cesarean  sections 

Multiparity . 

Diabetes 

Psychiatric 

Total 


17 
0 

13 
0 
0 
0 
0 


30 


7 
0 
23 
0 
1 
0 
0 


31 


24 
0 

36 
0 
1 
0 
0 


61 


7 

22 

0 

1 


10 

19 

2 

0 


17 

41 

2 

1 


30 


31 


61 
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XVI.  ADULT  DEATHS 


Total  Births 

Maternal  deaths 

Rate  per  1000  births 

Total  Registered  Births 

Maternal  deaths  (registered  patients) 

Rate  per  1000  registered  births 


2575 
3 

1.17 

2186 
0 

0.00 


XVn.  MALFORMATIONS 


White 


Non- 
White 


Total 


Perinatal 
Mortality 


No. 


Club  Foot 

Polydactyh' 

Undescended  Testicles. 

H%'pospadiaa 

Cleft  Palate 

CXS  System 

Cardiovascular  System 

Gastrointestinal 

Umbilical  Hernia 

Other 

Total 


2 

2 

4 

2(0) 

0 

7 

7 

1(0) 

3 

2 

5 

1(0) 

1 

3 

4 

0(0) 

1 

0 

1 

0(0) 

2 

9 

11 

5(0) 

2 

14 

16 

5(0) 

0 

2 

2 

1(0) 

0 

3 

3 

1(0) 

9 

19 

28 

4(0) 

20 

61 

81 

20(0) 

50.0 
14.3 
20.0 
0.0 
0.0 
45.5 
31.3 
50.0 
33.3 
14.3 


25.7 


XVm.  CAUSE  OF  PERINATAL  DEATH 


White 

Non-White 

Total 

0 
3 
3 
4 
6 

1 

0 
2 
9 
0 
0 

0 

5 

1 

18 

38 

3 

2 

0 

14 

1 

0 

0 

8 

Anoxia — Maternal 

Anoxia — Obst 

4 
22 

44 

Infection — Infant 

4 

Infection — Material                 

2 

Isoimmunization 

Respiratory  Disease 

Trauma                                      .                

2 

23 

1 

Other 

0 

Total                                                    

28 

82 

110 

XIX.  INFANTS  DELIVERED 
A.  Total  Live  Births  According  to  Weight  and  Condition  at  Discharge 


White 

Non-White 

Total 

Birth  Weight  Grama 

Live 
Births 

Died 

% 

Live 
Births 

Died 

% 

Live 
Births 

Died 

% 

500-999  

6 

5 

83.3 

26 

25 

96.2 

32 

30 

93.8 

1000-1499  

9 

6 

66.7 

34 

9 

26.5 

43 

15 

34.9 

1500-1999  

24 

3 

12.5 

63 

4 

6.3 

87 

7 

8.0 

2000-2499 

47 

2 

4.3 

206 

3 

1.5 

253 

5 

2.0 

2500  and  over 

683 

4 

0.6 

1433 

5 

0.3 

2116 

9 

0.4 

Total 

769 

20 

2.6 

1762 

46 

2.6 

2531 

66 

2.6 
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B.  Total  Stillbirths  According  to  Weight 


Birth  Weight  Grams 

White 

Non-White 

Total 

Total 
Births 

Still- 
births 

% 

Total 
Births 

Still- 
births 

% 

Total 
Births 

Still- 
births 

% 

500-999  

1000-1499  

1500-1999              

6 
11 

24 

47 

689 

0 
2 
0 
0 

6 

0.0 
18.2 
0.0 
0.0 
0.9 

37 

44 

68 

208 

1441 

11 

10 
5 
2 

8 

29.7 

22.7 

7.4 

1.0 

0.6 

43 

55 

92 

255 

2130 

11 

12 
5 
2 

14 

25.6 

21.8 

5.4 

2000-2499  

2500  and  over 

0.8 
0.7 

Total 

777 

8 

1.0 

1798 

36 

2.0 

2575 

44 

1.7 

C.  Total  Perinatal  Deaths  According  to  Weight 


Birth  Weight  Grams 

White 

Non-White 

Total 

Total 
Births 

Peri- 
natal 
Deaths 

% 

Total 
Births 

Peri- 
natal 
Deaths 

% 

Total 
Births 

Peri- 
natal 
Deaths 

% 

500-999 

6 

11 

24 

47 
689 

5 
8 
3 
2 
10 

83.3 

72.7 

12.5 

4.3 

1.5 

37 

44 

68 

208 

1441 

36 

19 

9 

5 

13 

97.3 

43.2 

13.2 

2.4 

0.9 

43 

55 

92 

255 

2130 

41 

27 

12 

7 

23 

95  3 

1000-1499 

49  1 

1500-1999    

13  0 

2000-2499    

2.7 

2500  and  over 

1.1 

Total 

777 

28 

3,6 

1798 

82 

4.6 

2575 

110 

4.3 

OBSTETRICAL  DEATHS 

B.  B.,  UH,  *  00-18-61,  a  23  yr.  old  C.F.  para  0-1-1-0,  admitted  3/18/65  at  six  months  gestation 
because  of  cheat  pain  and  anemia.  The  patient  was  known  to  have  sickle  cell  anemia,  hemoglobin 
SS.  The  patient's  course  was  one  of  continual  deterioration.  Death  occurred  on  3/28/66.  It  was 
thought  that  pulmonary  embolism  contributed  to  this  outcome.  No  autopsy  was  obtained. 

E.  H.,  UH,  #30-90-99,  a  19  yr.  old  para  3-0-0-2,  admitted  4/14/65  in  a  state  of  lethargy  and  col- 
lapse. She  had  spontaneously  delivered  the  first  of  twins  the  day  before.  The  second  infant  was  a 
brow  presentation  with  prolapsed  non-pulsating  cord.  Delivery  of  the  FTDFC  was  accomplished 
by  cesarean  section.  The  patient  expired  within  24  hours.  Autopsy  findings  included  extensive 
necrosis  of  the  liver,  renal  damage  and  widespread  hemorrhage. 
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GYNECOLOGIC   REPORT 


I.  DISCHARGES  PER  PATIENT 


1    1 

2 

3 

4 

Total 

Number  of  patients 

847 

105 

16 

3 

971 

II.  GENERAL  DISCHARGE  TYPE 


Ward 


Private 


Total 


Number  of  discharges 

A.  Gynecologic  benign 

1.  Surgical 

a.  Slinor,  single 

b.  Minor,  multiple. . . 

c.  Major,  single 

d.  Major,  multiple. . . 

2.  Non-operative 

3.  For  diagnosis  onh'.  .  . 

B.  Gynecologic  cancer 

C.  Pregnancy  complications 

D.  Miscellaneous 


601 

342 

217 

23 

0 

194 

0 

52 

73 

118 

135 


516 
277 
150 

24 

0 

123 

3 

18 
109 
135 

67 

37 


1117 

619 

367 

47 

0 

317 

3 

70 

182 

253 

202 

43 


m.  DEATHS 


Ward 


Private 


Total 


A.  Operative 

B.  Non-operative 

C.  Diagnosis  only 

D.  Cancer 

E.  Pregnancy  complications 

F.  Miscellaneous 

Total 


0 
0 
0 
15 
0 
1 


16 


IV.  TRANSFERS 


Ward 

Private 

Total 

Number 

0 

0 

0 

April,  1967 
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V.  PRIMARY  AND  SECONDARY  GYNECOLOGIC  DIAGNOSIS 


A.  Vulva 


Diagnosis 

Primary 

Secondary 

Abscess,  Bartholin's 
gland 

Abscess,  Vulva 

Cyst,  Bartholin's  gland. 

Ulcer 

Vulvitis,  acute 

Adenitis,  Bartholin's 
gland 

Anomaly 

12 
1 
0 
1 
2 

1 
0 

2 
0 
1 
0 
0 

0 

1 

Total 

17 

4 

B.  Vagina 


Diagnosis 

Primary 

Secondary 

Anomaly 

Cystocele 

Enterocele 

Fistula,  rectovaginal 

4 
8 

1 

3 

1 
1 
0 
1 
0 
1 
3 
0 
0 
0 

0 

49 

3 

0 

Fistula,  rectovaginal 

X-ray  or  radium 

Prolapse 

Rectocele 

Tear,  4th  degree 

Vaginitis,  fungus 

Urethrocele 

Incomplete  tear 

Foreign  body 

Lymphogranuloma 

Trichomonas 

0 
0 
36 
0 
5 
9 
0 
1 
1 
1 

Total 

23 

105 

C.  Cervix 


Diagnosis 

Primary 

Secondary 

Cervicitis,  acute 

Cervicitis,  chronic 

Cyst,  Nabothian 

Erosion 

Polyp 

Prolapse,  stump 

Endometriosis 

Tuberculosis,  cervix.  . .  . 

Syphilis,  cervix 

Myoma 

Scar  following  operation 

1 
40 
0 
4 
12 
1 
0 
1 
0 
1 
0 

2 

218 

21 

1 
4 
1 
1 
0 
1 
0 

1 

Total 

60 

250 

D.  Uterus 


Diagnosis 


Primary 


Adenomyosis 

Anomaly 

Endometritis,  acute.  .  . 
Endometritis,  chronic. 
Endometrium,  atrophic 
Endometrium, 

h.\'perplastic 

Endometrium, 

proliferative 

Endometrium, 

secretory  

Fibromyomata 

Parametritis 

Polyp,  endometrial. . .  . 

Prolapse 

Retroversion 

H.vperplasia 

Hematometra 

Total 


266 


E.  Tubes 


Secondary 


12 

3 

6 

13 

13 

11 

97 

92 
26 
5 
10 
8 
4 
1 
1 


302 


Diagnosis 

Primary 

Secondary 

Abscess,  tubo-ovarian 
(intact) 

Abscess,  tubo-ovarian 
(rupture) 

Hematosalpinx 

Hydrosalpinx 

Pyosalpinx 

Salpingitis,  acute 

Salpingitis,  chronic 

Persalpingitis,  chronic.  . 

Other 

22 

3 
0 

7 
2 
7 
7 
2 
0 

3 

1 

2 

16 

4 

17 

38 

5 

1 

Total 

50 

87 
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V.  PRIMARY  AND  SECONDARY  GYNECOLOGIC  DIAGNOSIS  (Cont.) 


F.  Ovary 


Diagnosis 

Primary 

Secondary 

Cyst,  corpus  luteum 

Cyst,  dermoid 

Cyst,  follicular 

Cyst,  leutein 

Cyst,  simple 

Cyst,  inconcluflion 

Cyst  adenoma, 

pseudomucinous 

Cyst  adenoma,  serous.  .  . 

Endometriosis 

Oophoritis,  chronic 

Other 

Ovaries,  poly  cystic 

(S.L.  Disease) 

Abscess 

Teratoma 

Atrophy 

10 
2 

10 
1 

1 
3 

7 
2 
0 
0 
0 

7 
1 
0 
0 

30 
3 

U 
2 
6 
2 

0 
0 
2 
2 
2 

0 
0 
3 

1 

Total 

44 

64 

G.  Other  Gynecologic  Diagnosis 


Diagnosis 


Abscess,  pelvic 

Amenorrhea, 

hypothalamic 

Bleeding,  functional 

uterine 

Bleeding, 

postmenopausal 

Cellulitis,  pelvic 

Endometriosis,  pelvic.  . 

Infertility 

Mass,  adnexal 

Pain,  pelvic 

Peritonitis,  pelvic 

Smear,  Pap. 

inconclusive 

Sterility 

Sterilization 

Thromboplebitis, 

pelvic 

Pelvic,  congestive 

Smear,  Pap.  positive  .  .  . 
Others 

Total 


VI.  CANCER  (Based  on  Patients) 
A.  Vulva 


Primary 


Secondary 


3 
4 
2 
6 
3 
0 
3 

1 

2 
14 

0 
1 
0 
0 


44 


1.  Diagnosis 

Number  of 
Patients 

Irradiated 

Operations 

Irradiated 
and  Operated 

Medical 

Adenocarcinoma 

Epidermoid 

2 
3 

0 
0 

2 
3 

0 
0 

0 
0 

B.  Vagina 

1.  Diagnosis 

Number  of 
Patients 

Irradiated 

OiKrations 

Irradiated 
and  Operated 

Medical 

Epidermoid 

Adenocarcinoma 

1                         1 

4                   1 

0 

3 

0 
0 

0 
0 

C.  Cervix 

1.  Diagnosis 

Number  of 
Patienta 

Irradiated        Operations 

Irradiated 
and  Operated 

Medical 

Adenocarcinoma 

3 

11 

117 

0 
5 

80 

2 

6 

22 

0 
0 
0 

1 

Carcinoma  in  situ 

Squamous  cell 

0 
15 

Total 

131 

85 

30 

0 

16 

April.  1967 
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VI.  CANCER  (Based  on  Patients)  (Cont.) 
C.  Cervix  (Cont.) 


2.  Complications 


Number 


Cystitis,  chronic 

Fistula,  rectovaginal  (radium).  . .  . 

Hydronephrosis 

Hydroureter 

Ljinph  nodes  in  pelvis,  metastatic 
Lymph  nodes  out  of  pelvis, 

metastatic 

Procitis,  chronic 

Stricture,  rectal 


D.  Uterus 


1.  Diagnosis 

Number  of 
Patients 

Irradiated 

/-x +; Irradiated 

Operations   1^^^  Operated 

Medical 

Adenocanthoma 

Adenocarcinoma       

11 
0 
0 
4 

0             ':                1 

0         !          0 

0      ;       0 

0         1           1 

7 

0 
0 

3 

0 

^lixed  Mesodermal 

n 

Sarcoma 

0         j          3 

Total 

15 

0                   2 

7                   6 

2.  Complications 

Number 

Lj-mph  nodes,  groin  metastatic 

Lymph  nodes  in  pelvis,  metastatic .  . 
Lj-mph  nodes  out  of  pelvis, 

metastatic 

0 
0 

0 

E.  Tubes 


1.  Diagnosis 

Number  of 
Patiente 

Irradiated 

Operations     ,Jd"ot-'ed'      -^'^^ical 

Carcinoma           ... 

2 

0 

1 

0 

1 

2.  Complications 

Number 

Lymph  nodes  in  pelvis,  metastatic .  . 
Lj'mph  nodes  out  of  pelvis, 

metastatic 

1 

1 

F.  Ovary 


1.  Diagnosis                                  Number  of 
1      Patients 

Irradiated 

Operations    \^ll'^^^^ 

Medical 

Adenocarcinoma 

Cyst  adenocarcinoma 

pseudomucinous     .        

4 

2 
5 
2 
6 
2 

1 
0 

1 

0 
0 
0 

0 

0 
0 

1 

4 
0 

0 

0 

0 
0 
0 
0 

3 
2 

Cystadenocarcinoma,  serous 

Granular  cell 

Teratoma  ...                ... 

4 

1 
2 

Undifferentiated 

2 

Total 

21 

2 

5 

0 

14 

2.  Complications 

Number 

Ascites 

0 
3 

2 

Lymph  nodes  in  pelvis,  metastatic  . . 
Lymph  nodes  out  of  pelvis, 

metastatic 
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VI.  CANCER  (Based  on  Patients)  (Cont.) 
G.  Unknown  Source 


VII.  PREGNANCY  COMPLICATIONS 


Diagnosis 


Number  of 
Patients 


Diagnosis 

Number  of 
Patients 

Abortion,  incomplete 

Mole,  hydatid 

147 

2 

Pregnancy,  intrauterine 

Pregnancy,  tubal  ruptured 

Pregnancy,  tubal  unruptured 

Subinvolution  of  Placental  Site 

Decidual  Endometritis 

22 

17 

6 

7 

1 

Total 

202 

Vm.  OTHER  SYSTEMS— DIAGNOSIS 
A.  Rectum  D.  Ureters 


Diagnosis 

Primary 

Secondary 

Polj-p 

0 

1 

Total 

0 

1 

Diagnosis 


Primary 


Secondary 


Stricture 

2 

1 

Total 

2 

1 

E.  Kidneys 


B.  Urethra 


Diagnosis 

Primary 

Secondary 

Diverticulima 

Urethritis,  acute 

Urethritis,  chronic 

Incontinence 

Stricture 

Others 

Absence  previous 

surgery 

0 

2 
1 
23 
3 
0 

0 

1 

0 
3 
51 
2 
1 

1 

Total 

29 

59 

C.  Bladder 


Diagnosis 

Primary 

Secondary 

Carcinoma,  primary. . . 

Cystitis,  acute 

Cystitis,  chronic 

Other 

Unlisted  tumors 

1 
1 
2 
2 
1 

0 

1 

8 
6 
0 

Total 

7 

15 

Diagnosis 

Primary 

Secondary 

Other 

Pyelonephritis,  acute. . . 
Pyelonephritis,  chronic. . 
Calculus 

1 
2 
2 
0 

1 
0 
0 

1 

Total 

5 

2 

F.  Abdominal  Diseases 


Diagnosis 

Primary 

Secondary 

Appendicitis 

Ascites 

Endometriosis, 

site  unspecified 

Hernia,  incisional 

Hernia,  inguinal 

Ileus,  parayltic 

Miscellaneous 

No  disease     

1 
0 

1 

1 
1 

0 
0 
6 

1 
0 
0 

8 
2 

1 
0 
2 
1 
1 
0 

Obstruction, 

large  intestine 

Diverticulitis 

Hernia,  femoral 

0 
1 

2 

Total 

11 

18 

April.  1967 
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K.  OPERATIVE  PROCEDURES 


A.  VuJva 


Operations 

Number  of 
Patients 

Bartholin  Gland,  excision 

Bartholin  Gland,  I&D 

Other 

5 

12 

1 

Vulvectomy,  radical 

3 

Total   

21 

B.  Vagina 


Operations 

Number  of 
Patients 

Colpoperineorrhaphy, 

suture,  vagina  and  perin 

Colpoplasty,  anterior 

Colpoplasty,  anterior  and  posterior. 
Colporrhaphy,  suture  of  vagina .... 

Colpotomy,  diagnostic 

Colpotomy,  drainage 

7 
6 
8 
68 
11 
9 

Other                              

40 

Radioactive  substances,  insertion  of . 

98 

Total 

247 

C.  uterus  and  Cervix 


Operations 


Number  of 
Patienta 


Cervix,  biopsy 

Conization 

869 
40 

Dilation,  cervix 

D&C,  uterus,  diagnostic 

D&C,  uterus,  incomplete  abortion.  . 

Excision,  local,  cervix 

Hysterectomy, 

radical  and  lymph  node 

4 

723 

139 

73 

4 

Hysterectomy,  subtotal 

Hysterectomy,  total  abdominal .... 

Hysterectomy,  total  vaginal 

Hysteromvomectomy 

3 

155 

66 

6 

Hysteropexy,  Manchester  type 

Other 

34 
14 

Radioactive  sub.  inserted  into  cervix 
Radioactive  sub.  inserted  into  uterus 
Uterus,  insuffation  of 

73 

62 

1 

1 

Partial  pelvic  extent.,  No.  America . 
Hysterosalpingos 

1 
2 

Total 

2270 

D.  Tubes 


Operations 


Ligation 

Salpingectomy,  unilateral,  partial..  . 
Salpingectomy,  bilateral,  partial. .  .  . 
Salpingectomy,  unilateral,  complete. 
Salpingectomy,  bilateral,  complete.. 
Salpingo-oophorectomy,  unilateral. . 
Salpingo-oophorectomy,  bilateral.  .  . 
Salpingpstomy 


Total. 


E.  Ovary 


Operations 


F.  Urinary  System 


Number  of 
Patients 


6 
12 

89 

1 

1 

24 

14 

3 


150 


Number  of 
Patients 


Excision,  local  lesion 

Oophorectomv,  tmilateral,  complete. 
Other 

11 

6 

12 

Drain  of  ovary,  cyst,  abscess,  etc. . . 
Oophorectomy,  unilateral,  partial..  . 
Oophorectomy,  bilateral,  partial. .  .  . 
Oophorectomy,  bilateral,  complete.. 
Oophoroplasty 

8 

11 

3 

1 

1 

Total 

53 

Operations 


Number  of 
Patients 


Bladder,  biopsy 

Cystectomy 

Cystoscopy,  diagnostic 

Cystoscopy,  therapeutic 

Ileal  loop 

Nephrectomy 

Ureterostomy 

Ureteral  ligation 

Ureterocystotomy 

Urethroplasty  (other  than  vag.) 

Total 


1 
1 

74 
33 
2 
2 
2 
1 
10 
1 


127 


40 
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EX.  OPERATIVE  PROCEDURES  (Cont.) 
G.  Abdominal  and  Others  H.  Irradiation 


Operations 


Number  of 
Patients 


Abdominal  wall,  second  suture  of. 

Adhesions,  lysis  of 

Appendectomy 

Colostomy 

Dissection,  radical  groin 

Hemorrhoidectomj' 

Herniorrhaphy 

Laparotomy,  exploratory 

L>Tiiph  node,  biopsy  of 

Miscellaneous 

Peritoneocentesis 

Proctoscopy 

SjTnpathectomy 

Sigmoidectomy 

Culdoscopy 

Enterorrhaphy 

Enterolysis 

I&D,  of  abdominal  wall 

I&D,  of  peritoneal  cavity 

Ligation  of  artery 

Ligation  of  vein 

Total 


1 

20 

34 

9 

3 

1 

6 

318 

13 

45 

9 

41 

2 

1 
12 
1 
1 
1 
1 
1 
5 


Type 

No.  of  Timea 

Isotopes 

1 

Other 

38 

Radium 

70 

Total   

109 

525 


X.  MORBIDITY  AND  COMPLICATIONS  OF  OPERATIONS 
A.  Minor  Single 


1.  Total 

Number 

Morbidity 

% 
Morbidity 

353 

31 

8.8 

2.  Causes  of  Morbidity 

Number 

Cause  unknown 

29 
1 
1 

Urinary  tract                                   .... 

Septicemia 

Total 

31 

B.  Minor  Multiple 


1.  Total 

Number      Morbidity 

% 
Morbidity 

2 

1 

50.0 

2.  Causes  of  Morbidity 

Number 

1 
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X.  MORBIDITY  AND  COMPLICATIONS  OF  OPERATIONS  (Cont.) 
C.  Major  Single 


1.  Total 


Number      Morbidity 


% 
Morbidity 


2.  Causes  of  Morbidity 

Abdominal  wound  infection 

Cause  unknown 

Peritonitis 

Pulmonary 

Urinary  tract 

Other 

Total 

3.  Complications 

Paralytic  ileus 

Respiratory  disease 

Cystitis 

Total 


469 


Number 


3 

143 

1 

5 
7 
4 


163 


34.8 


163 


Number 


D.  Major  Multiple 


1,  Total 

Number 

Morbidity 

% 
Morbidity 

10 

5 

50.0 

2.  Causes  of  Morbidity 

Number 

Adb.  wound  infection 

Causes  unknown 

3 
2 
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DEATHS 

D.  T.    UH-28-25-58,  54  yr.  old  C.F.  ad.  1/13/65  Epidermoid  Carcinoma.  Died  1/23/65  of  Trans- 

verse Colostomv. 

E.  H.    UH-30-23-30,  7(3  yr.  old  W.F.  ad.  1/24/65  Epidermoid  Carcinoma.  Died  1/28/65  of  Pul- 

monary Embolus  Pelvic  Thrombosis. 

G.  M.  UH-26-S7-69,  49  yr.  old  W.F.  ad.  1/28/65  Cystadenocarcinoma,  serous.  Died  3/13/65  of 
Intestinal  Obstruction. 

R.  B.  UH-29-64-28,  60  yr.  old  C.F.  ad.  2/27/65  Epidermoid  Carcinoma.  Died  3/8/65  of  Carci- 
noma of  Cervix. 

H.  A.  UH-29-26-07,  56  yr.  old  W.F.  ad.  3/12/65  Epidermoid  Carcinoma.  Died  3/17/65  of  Acute 
Pulmonary  Failure. 

L.  T.  UH-30-55-55,  67  yr.  old  C.F.  ad.  4/6/65  Epidermoid  Carcinoma.  Died  4/28/65  of  Pneu- 
monia and  Aplastic  Anemia. 

A.  R.  UH-06-00-93,  54  yr.  old  C.F.  ad.  5/27/65  Epidermoid  Carcinoma.  Died  6/7/65  of  Squam- 
ous Cell  Carcinoma. 

M.  A.  UH-24-85-39,  74  yr.  old  W.F.  ad.  6,  21/65  Adenocarcinoma,  Ovary.  Died  6/30/65  of 
Carcinoma  of  Ovary. 

M.  P.  ni-06-44-92,  35  >t.  old  C.F.  ad.  6,'30/65  Epidermoid  Carcinoma.  Died  7/24/65  of 
Carcinoma  of  Cervic. 

I.  S.  UH-30-22-S5,  39  yr.  old  W.F.  ad.  7/9/65  Epidermoid  Carcinoma.  Died  8/7/65  of  Carci- 
noma of  Cervix. 

H.  S.  UH-29-36-55,  51  yr.  old  W.F.  ad.  7/12/65  Epidermoid  Carcinoma.  Died  8/17/65  of 
Sepsis. 

A.  S.  UH-31-64-95,  52  yr.  old  W.F.  ad.  9/7/65  Incontinue.  Died  9/10/65  of  Massive  Ac. 
Embolism. 

R.  H.  UH-22-44-40,  66  yr.  old  W.F.  ad.  9/12/65  Carcinoma,  Tubes.  Died  9/18/65  of  Carcinoma 
of  Right  Fallopian  Tube  with  Metastasis. 

T.  B.     UH-24-61-38,  39  yr.  old  W.F.  ad.  11/12/65  Epidermoid  Carcinoma.  Died  11/18/65  of 

K.  B.  ITH-30-99-05,  60  yr.  \\.F.  ad.  11/26/65  Epidermoid  Carcinoma.  Died  12/15/65  of  Aspira- 
tion of  Vomitus. 

E.  S.  UH-29-76-71,  40  yr.  old  C.F.  ad.  12/26/65  Epidermoid  Carcinoma.  Died  same  day  of 
Shock  due  to  Hemorrhage. 
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Pook   Ecbictus! 


The  Thymus:  Experimental  and  Clinical 
Studies.  Ed.:  G.  E.  Wolstenholme  and 
Ruth  Porter.  358  pp.  1966.  Little, 
Brown  and  Co.,  Boston.    $15.00 

During  the  past  two  decades  medical  re- 
search has  made  significant  contributions  in 
almost  all  areas  of  investigation.  This  is  well 
demonstrated  in  the  field  of  immunology  as 
recent  advances  have  done  much  to  disclose 
the  mechanism  involved  in  auto-immune 
disease. 

Within  this  area  the  thymus  has  assumed 
a  new  role  of  importance.  Its  function  and 
relationship  to  the  host  have  provided  basic 
researchers  with  the  necessary  impetus  such 
that  this  gland  now  appears  a  focal  point  of 
investigative  interest. 

This  symposium,  in  honor  of  Sir  Macfar- 
lane  Burnet,  deals  exclusively  with  recent 
works  regarding  the  thymus.  It  is  comprised 
of  a  series  of  papers  given  by  well-known 
men  in  this  field  and  is  well  annotated  with 
biographies  and  discussions. 

Of  particular  worth  are  the  papers  by 
Good,  Burnet,  and  Damashek  dealing  with 
the  development  of  lymphoid  tissue,  some 
thymic  changes  in  auto-immune  disease,  and 
the  possible  role  of  cells  as  carirers  of  im- 
munologic information,  i.e.,  graft  vs.  host 
relationships.  The  closing  remarks  by  Dr. 
Damashek  rather  well  summarize  the  con- 
tents of  the  book  and  provide  a  concise  intro- 
duction to  the  study  of  this  gland  and  its 
role  in  disease. 

The  purpose  of  this  text  is  to  review  and 
emphasize  the  recent  evidence  pertaining  to 
the  immunological  aspects  of  the  thymus, 
and  is  best  understood  by  investigators  in 
this  or  related  fields.  Sufficient  comment 
is  given  to  clinical  situations  such  that  the 
interested  physician  would  also  find  this 
book    meaningful    in    terms    of    a    greater 


understanding   of   the   patho-physiology   of 
auto-immune  disease.      ,    ,,,    „ 

J.    W.    ECKHOLDT 

Touch,  Heat  and  Pain.  Edited  by  A.  V.  S. 
de  Reuck,  M.Sc,  D.I.C.,  A.R.C.S.  and 
J.  Knight,  B.A.  389  pp.  1966.  Little, 
Brown  and  Co.,  Boston.  Illust.    $14.00 

This  volume  contains  the  proceedings 
the  second  Ciba  Foundation  Symposium 
dealing  with  sensory  function.  The  first 
volume  entitled  Color  Vision:  Physiology 
and  Experimental  Psychology  has  been  pub- 
lished (1965).  The  contents  are  divided 
into  five  sections  dealing  with  psychophysics, 
morphology,  biophysics,  unitary  activity  and 
integration.  The  material  is  presented  by 
prominent  scientists  who  are  actively  en- 
gaged in  the  study  of  sensation.  The  presen- 
tations consist  of  some  review  material  but 
the  emphasis  is  on  new  data  which  is 
adequately  illustrated  and  many  references 
are  cited.  Following  each  presentation  there 
is  a  lively  discussion  from  the  members  of 
the  symposium.  An  attempt  has  been  made 
to  include  all  the  data  and  comments  made 
at  the  symposium  since  this  volume  is  in- 
tended especially  for  those  who  are  in- 
volved in  the  study  of  sensation  but  could 
not  attend  the  meeting  which  took  place  in 
London,  September,  1965. 

The  book  is  ditficult  reading  unless  one 
is  familiar  with  the  techniques  and  pertinent 
literature  and  is  not  intended  for  the  medical 
student.  There  is  a  concluding  discussion 
and  remarks  but  not  a  well  written  sum- 
mary of  the  presented  data.  TTiere  is  an 
adequate  subject  index  at  the  end  of  the 
book.  This  volume  is  an  important  addition 
to  the  library  for  those  who  are  interested 
in  the  function  of  the  nervous  system. 
Richard  E.  Mayer,  M.D. 
Associate  Professor  of  Neurology 
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MEDICAL      SCHOOL      SECTION 


Dear  Members  of  the  Alumni,  Students  and  Friends  of  the 
Medical  School: 

The  four  years  of  medical  education  leading  to  the  M.D. 
Degree  are  largely  devoted  to  learning  factual  information 
pertaining  to  health  and  disease.  Patients  studied  in  the 
clinical  years  by  the  medical  student  are  studied  as  ex- 
amples of  pathological  processes,  their  recognition  and 
treatment. 

The  mass  of  information  available  on  health  problems 
is  so  great  that  initially  the  student  must  devote  his  or  her 
efforts  to  acquiring  and  methods  of  using  this  information. 
There  is  usually  very  little  opportunity  to  think  of  patients 
and  their  health  problems  over  a  period  of  time.  In  the 
past  the  development  of  the  skills  required  in  the  delivery 
of  medical  care  and  the  actual  care  of  patients  prior  to 
disease  episodes,  during  such  periods  and  after  care,  was 
developed  by  the  physician  after  he  had  received  his  M.D. 
Degree. 

This  Medical  School  is  beginning  to  introduce  into  the 
medical  student  curriculum  a  preview  of  the  delivery  of 
medical  care  on  a  comprehensive  basis.  This  initially  was 
done  by  the  Department  of  Preventive  Medicine  and  Re- 
habilitation. Soon  we  will  open  a  Community  Pediatrics 
Clinic  in  which  comprehensive  care  will  be  given  to  the 
children  of  three  census  tracts  in  the  neighborhood  of 
University  Hospital.  This  will  allow  students  to  obtain 
a  view  of  health  care  in  continuation  rather  than  specific 
disease  episodes. 

In  the  near  future  we  hope  to  participate  with  the  State 
Department  of  Mental  Hygiene  in  a  similar  comprehensive 
mental  health  care  program  in  the  area  of  the  Medical 
School. 

We  are  hoping  that  these  and  further  efforts  will  not 
only  bring  about  a  better  medical  education  program  for 
the  medical  student  and  house  officer  but  will  interest 
more  medical  graduates  in  becoming  family  physicians. 

Sincerely, 


V^'^KtoL 


William  S.  Stone,  M.D. 
Dean 
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University  Hospital  Fund 
Seeks  Contributions 


The  University  of  Maryland  Hospital 
Fund  has  been  established  by  authority  of 
the  Medical  Board  of  the  Hospital  Staff.  The 
purpose  of  this  fund  shall  be  to  assist  in 
the  physical,  educational  and  special  equip- 
ment requirements  of  the  University 
Hospital.  E.xpenditures  from  the  Fund  may 
be  made  only  by  authority  of  the  Medical 
Board  upon  recommendation  of  a  Com- 
mittee composed  of  the  Professor  and  Head 
of  the  Department  of  Medicine,  and  Surgery, 
the  Secretary  of  the  Medical  Board;  three 
members  of  the  Medical  Staff  appointed  by 
authority  of  the  Medical  Board  and  one 
representative  from  the  Medical  Alumni  As- 
sociation. The  Director  of  the  Hospital  shall 
be  a  member  of  this  Committee.  This  Com- 
mittee shall  be  charged  with  the  responsi- 
bility for  publicity  and  continuation  and 
solicitation  of  funds.  The  Fund  may  be 
used  as  stipulated  under  the  express  pur- 
pose but  at  no  time  shall  it  be  reduced 
below  the  sum  of  $10,000.00.  The  Trustees 
of  the  Endowment  Fund  of  the  University 
of  Maryland  will  be  the  custodians  of  the 
Fund. 

The  purpose  of  the  Fund  shall  be  to 
assist  in  the  physical  and  equipment  require- 
ments of  the  University  Hospital  and  can 
be  used  for  additions,  renovations,  remodel- 
ing, new  structures  or  items  of  equipment 
which  are  considered  essential  to  the  re- 
quirements of  the  Hospital  but  which  can- 
not be  obtained  through  the  usual  budgetary 
procedures.  All  donations  to  the  Fund 
should  be  paid  to  The  Trustees  of  the  En- 
dowment Fund  of  the  University  of  Mary- 
land and  either  or  both  of  the  income  and 
principal  thereof  may  be  used  at  any  time 
for  the  purposes  of  the  Fund. 

The  Medical  Alumni  Association  and  the 
Staff  of  the  University  Hospital  solicits  par- 
ticipation in  this  most  useful  and  important 
activity. 


Division  of  Dermatology 

Dr.  Harry  M.  Robinson,  Jr.,  Professor  of 
Dermatology  and  head  of  the  Division,  an- 
nounces that  the  Atlantic  Dermatological 
Society  met  in  Baltimore  at  the  University 
of  Maryland  on  March  31,  1967.  Dr.  Robin- 
son served  as  general  chairman  of  the  meet- 
ing. 

Dr.  Harry  M.  Robinson,  Jr.,  has  been  in- 
vited to  present  a  paper  on  "Clinical  Derma- 
tology" in  connection  with  the  clinical 
session  of  the  American  Medical  Asosciation 
to  be  held  in  Houston,  Texas  in  November 
1967. 

Dr.  Harry  M.  Robinson,  Professor  of 
Dermatology,  has  served  as  chairman  of 
the  Advisory  Committee  to  the  Food  and 
Drug  Administration,  representing  the 
American  Academy  of  Dermatology.  Dr. 
Robinson  has  also  been  named  as  a  mem- 
ber of  the  A.M. A.  Committee  for  the  evalu- 
ation of  cutaneous  disability.  Dr.  Robinson 
has  been  invited  to  present  a  paper  entitled 
"Rehabilitation  as  a  Therapeutic  Procedure" 
at  the  International  Congress  of  Dermatology 
to  be  held  in  Munich,  Germany,  during  the 
month  of  July  1967. 

Dr.  Raymond  C.  V.  Robinson  addressed 
the  West  Virginia  Society  of  General  Prac- 
tice at  their  meeting  in  January  1967. 

Members  of  the  Division  have  been 
recently  active  in  research  and  in  the  presen- 
tation of  clinical  reports.  Dr.  Joseph  W. 
Burnett  has  begun  an  extensive  investigation 
relating  to  the  pathogenesis  of  sea  nettle 
stings.  Dr.  Burnett  has  also  completed 
studies  on  the  virus  of  molluscum  con- 
tagiosum. 

Dr.  Burnett  will  present  a  paper  relating 
to  his  findings  on  the  etiology  of  sea  nettle 
stings  before  the  American  Medical  Associa- 
tion at  its  June  1967  meeting.    Dr.  Burnett 

Continued  on  pagre  iv 
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Dr.  Mosberg  Returns  from 
Neurosurgical  Mission 


Dr.  William  H.  Mosberg,  Jr.,  Assistant 
Professor  of  Neurologic  Surgery  and  for 
the  year  1966,  President  of  the  Congress  of 
Neurological  Surgeons,  has  recently  re- 
turned from  an  extensive  tour  of  the  Far 
East  where  he  visited  various  neurosurgical 
units  under  the  combined  sponsorship  of 
the  Office  of  Vocational  Rehabilitation  of 
the  Department  of  Health,  Education,  and 
Welfare  of  the  United  States  Government, 
the  American  Medical  Association  and 
Care-Medico. 

Dr.  Mosberg  left  on  October  22,  1966  and 
journeyed  first  to  India  where  he  served  as 
Consultant  to  Neurological  Units  in  New 
Delhi,  Bombay,  Trivandrum,  Madurai, 
Bangalore,  Vellore,  Madras,  Calcutta, 
Banaras  and  Jaipur.  While  in  India,  he  also 
served  as  the  official  delegate  of  the 
American  Medical  Association  to  the  Third 
Congress  on  Medical  Education  held  in  New 
Delhi  from  November  20-24,  1966.  At  this 
time.  Dr.  Mosberg  was  introduced  to  the 
President  of  India,  Dr.  Radhakrishnan. 

Leaving  India,  he  next  inspected  neuro- 
surgical units  in  Pakistan.  Afghanistan,  and 
in  the  United  Arab  Republic.  Again,  under 
the  auspices  of  the  Office  of  Vocational  Re- 
habilitation, Dr.  Mosberg  inspected  facili- 
ties preliminary  to  recommendations  for 
sponsored  programs  by  the  Office  of  Vo- 
cational Rehabilitation. 

Representing  medico.  Dr.  Mosberg  also 
visited  Kabul,  Afghanistan,  Tunis,  Tunisia, 
Algiers;  Oran  and  Telagh  in  Algeria  as  well 
as  in  Nairobi  in  Kenya.  He  also  visited 
neurosurgical  facilities  in  Amman,  Jordan. 
As  an  interesting  experience  in  addition  to 
his  official  duties.  Dr.  Mosberg  had  the 
opportunity   of  visiting   Dr.  John   Hankins, 


Dr.  William  H.  Mosberg.  Jr.,  is  introduced  to  India's 
President,  Dr.  Radhakrishnan.  Left  to  right.  Dr. 
William  H.  Mosberg.  Dr.  Nayar,  the  Minister  of  Health 
of  India,  and  Dr.  Radhakrishnan,  President  of  India. 


former  resident  in  general  surgery  and  thor- 
acic surgery  at  the  University  Hospital,  who 
under  the  sponsorship  of  care-medico,  is 
Chief  of  Surgery  at  the  Aivecenna  Hospital 
in  Kabul,  Afghanistan, 

Gave    First    Neurosurgical    Lecture 
in  Afghanistan 

While  visiting  the  medical  school  and 
hospital  facilities  in  Kabul,  Dr.  Mosberg 
had  the  privilege  of  giving  what  was  ap- 
parently the  first  lecture  concerning  neuro- 
surgical problems  ever  given  by  an  Ameri- 
can in  Afghanistan. 

In  Tunisia,  Dr.  Mosberg  met  Dr.  Edward 
Jones,  Jr.  who  was  a  former  Gynecology 
Resident  at  the  University  Hospital,  serving 
in  this  capacity  in  the  early  1940's.  Dr. 
Jones  also  serves  as  care-medico  volunteer 
in  Tunis,  Tunisia.  Dr.  Mosberg  returned 
to  his  practice  of  neurological  surgery  on 
December  22,  1966. 
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will  also  present  a  paper  on  "Molluscum 
Contagiosum"  before  the  Federation  of  So- 
cieties for  Experimental  Biology  and  Medi- 
cine. 

Dr.  Joan  Raskin  continues  her  studies  on 
"The  Etiology  of  Pityriasis  Rosea." 

Dr.  Stanley  Yaffe  of  the  Division  of 
Dermatology  serves  as  President  of  the 
Baltimore  Dermatological  Society.  Dr. 
Joseph  W.  Bunett  is  its  secretary. 

Department  of  Radiology 

Dr.  John  M.  Dennis,  Professor  and  head 
of  the  Department  of  Radiology,  has  an- 
nounced the  appointment  of  Dr.  Mark  D. 
Reiss  as  Assistant  Professor  and  Dr.  Barbara 
A.  Threatt  as  Instructor  in  the  Department 
of  Radiology. 

Dr.  Donald  A.  Wolfel,  Associate  Professor 
of  Radiology,  has  been  elected  a  Fellow 
of  the  American  College  of  Radiology. 


Dr.  William  Keith  C.  Morgan  of  the  De- 
partment of  Medicine  has  been  recently  pro- 
moted to  the  rank  of  Associate  Professor  of 
Medicine,  as  announced  by  Dr.  William  S. 
Stone,  Dean  of  the  School  of  Medicine. 

A  native  of  England,  Dr.  Morgan  came 
to  this  country  in  1958  as  a  fellow  in 
rheumatology.  He  became  an  instructor 
in  medicine  and  since  1961  has  served  as 
an  assistant  professor.  Dr.  Morgan  serves 
as  consultant  physician  to  the  Loch  Raven, 
the  Fort  Howard  Veterans  Administration 
Hospitals  and  the  United  States  Public 
Health  Service  Hospital  in  Baltimore.  He  is  a 
graduate  of  Sheffield  University  in  England, 
where  he  also  received  his  M.D. 


Dr.  Gerald  M.  Wagger  has  been  recently 
promoted  to  the  rank  of  Assistant  Professor 
of  Medicine  (Gastroenterology).  Dr. 
Wagger  also  serves  as  Associate  Director  of 
Post-Graduate  Education. 

Dr.  Richard  D.  Richards  of  the  Depart- 
ment of  Ophthalmology  at  the  School  of 
Medicine  has  received  a  three-year  grant 
totaling  $60,000  to  support  experimental 
surgical  procedures  to  alleviate  the  effects 
of  glaucoma.  The  grant  was  awarded  by 
the  National  Institute  of  Neurological  Dis- 
eases and  Blindness  for  continuation  of  work 
begun  three  years  ago  with  university  funds. 

Dr.  Harlan  I.  Firminger,  Professor  and 
Head  of  the  Department  of  Pathology,  has 
been  named  a  member  of  the  National  Com- 
mittee on  Research  on  the  Pathogenesis  of 
Cancer  of  the  American  Cancer  Society. 

Dr.  Fernando  Bloedorn,  Professor  of  Radi- 
ology and  Chief  of  the  Radiotherapy  Section 
of  the  Department  of  Radiology,  has  been 
awarded  a  grant  of  $136,629.00  for  con- 
tinuation of  his  investigations  concerning 
high  voltage  radiation  in  the  treatment  of 
malignant  disease.  Dr.  Bloedorn  is  also  the 
recipient  of  a  grant  totaling  more  than 
$34,000.00  from  the  American  Cancer  So- 
ciety to  study  the  rules  of  application  for 
combinations  of  geometric  patterns  of 
radium  implant  in  the  treatment  of  ad- 
vanced but  still  curable  malignant  disease. 

Dr.  Bloedorn  has  also  been  named  Ful- 
bright  lecturer  in  the  country  of  Uruguay. 

Dr.  C.  Thomas  Flotte,  Associate  Professor 
of  Surgery  at  the  School  of  Medicine  and 
chief  of  the  Department  of  Surgery  at  the 
Maryland  General  Hospital,  has  been  named 
editor  of  the  Maryland  State  Medical 
Journal. 

In  this  new  post,  Dr.  Flotte  succeeds  Dr. 
George  H.  Yeager  who  served  as  editor  for 
many  years. 

Dr.  Ralph  Weber,  Associate  in  Medicine 
at  the  School  of  Medicine,  has  been  named 
chairman  of  the  Industrial  Health  Commit- 
tee of  the  Heart  Association  of  Maryland. 

Dr.  Martin  K.  Gorten,  Associate  Professor 
of  Pediatrics,  has  been  named  Director  of 
the  Baltimore  City  Health  Department's 
Medical  Care  Services.   Dr.  Gorten  has  been 
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Pediatrician-in-Chief  at  the  South  Bahimore 
General  Hospital  and  Director  of  the  Pedi- 
atric Hematology  Service  at  the  University 
Hospital  and  has  served  as  Consultant  for 
a  number  of  hospitals  in  this  capacity.  Dr. 
Gorten  serves  also  on  the  Medical  Advisory 
Board  of  the  Leukemia  Society  and  is  a 
fellow  of  the  American  Academy  of  Pedi- 
atrics. 

Dr.  Robert  G.  Grenell,  Professor  and 
Director  of  the  Neuro-Biology  Laboratories 
at  the  School  of  Medicine,  has  been  named 
editor  of  a  new  international  journal  en- 
titled Cell  Biology  Communications. 

Dr.  Maxwell  Weisman  was  appointed 
United  States  representative  to  the  4th 
World  Congress  of  Psychiatry,  held  recently 
in  Madrid. 

Dr.  Eugene  Brody,  Professor  of  Psychiatry 
and  head  of  the  Department,  was  recently 
named  World  Psychiatric  Association  Repre- 
sentative to  the  Pan  American  Health  Organ- 
ization, which  is  a  division  of  the  World 
Health  Organization. 

Dr.  Charles  A.  Barraelough  of  the  Depart- 
ment of  Physiology  is  a  co-author  in  Volume 
II  of  the  publication  Neuroendocrinology, 
being  published  by  the  Academic  Press.  Dr. 
Barraelough  has  written  a  chapter  entitled 
"Modifications  in  Reproduction  Function 
after  Exposure  to  Hormones  during  the  Pre- 
natal and  Early  Postnatal  Period."  The  com- 
prehensive two-volume  treatise  reviews  all 
aspects  of  the  broad  and  rapidly  expanding 
field  of  neuroendocrinology. 

Dr.  Edward  B.  Truitt,  Jr.,  Professor  of 
Pharmacology  at  the  School  of  Mediicne,  is 
currently  on  leave  and  has  been  named 
Research  Pharmacologist  in  the  Battelle 
Memorial  Institute,  Columbus,  Ohio.   In  this 


new  post.  Dr.  Truitt  will  be  associated  with 
the  research  center's  division  of  Physiology 
and  Pharmacology  and  will  continue  his 
studies  on  drug  metabolism,  with  particular 
emphasis  on  the  metabolism  and  action  of 
alcohol  in  relation  to  alcoholism.  Dr.  Truitt 
has  long  been  noted  for  his  researches  in 
this  aspect  of  pharmacology. 

Dr.  Aaron  S.  Wolf,  Chief  Resident  of  the 
Psychiatric  Institute,  has  been  named  re- 
cipient of  the  1967  Wendell  Muncie  Award, 
the  award  having  been  presented  at  the 
Annual  Meeting  of  the  Maryland  Psychiatric 
Society  and  the  Maryland  Association  for 
Private  Practicing  Psychiatrists.  Dr.  Wolf's 
paper,  presented  at  the  meeting,  was  entitled 
"Participation  of  the  Aged  in  Group  Pro- 
cess." The  Wendell  Muncie  Award  is  pre- 
sented annually  for  the  best  psychiatric 
medical  paper  submitted  by  young  research 
investigators,  either  residents  or  practition- 
ers, who  have  entered  the  field  within  the 
past  five  years. 
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WHEN  ANXIETY 
IS  A  SIGNIFICANT 
COMPONENT  OF  THE 
CUNICAL  PROFILE 

Before  prescribing,  please  consult  complete  product  information,  a  summary  of  which  follows: 
Contraindications:  Patients  with  known  hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants. 
Warn  against  hazardous  occupations  requiring  complete  mental  alertness.  Use  caution  in  administer- 
ing to  addiction-prone  patients  or  those  who  might  increase  dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of  the  drug  and  similar  to  those  seen  with  barbiturates,  have 
been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of  child-bearing  age  requires  that 
its  potential  benefits  be  weighed  against  its  possible  hazards. 

Precautions:  in  elderly  and  debilitated  and  in  children  over  five,  limit  dosage  to  smallest  effective 
amount,  increasing  gradually  as  needed  and  tolerated.  In  general,  concomitant  use  with  other  psycho- 
tropics is  not  recommended.  Paradoxical  reactions  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Variable  effects  on  blood  coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  relationship  has  not  been  established 
cimically.  Observe  usual  precautions  in  presence  of  impaired  renal  or  hepatic  function,  impending 
depression  and  suicidal  tendencies. 

Adverse  reactions:  Drowsiness,  ataxia  and  confusion  may  occur,  especially  in  elderly  and  debilitated. 
These  are  reversible  in  most  instances  by  proper  dosage  adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  Syncope  occurs  rarely.  Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  constipation,  extrapyramidal  symp- 
toms, increased  and  decreased  libido  —  all  infrequent  and  generally  controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treatment;  blood 
dyscrasias  (including  agranulocytosis,  jaundice  and  hepatic  dysfunction)  may  develop  occasionally, 
making  periodic  blood  counts  and  liver-function  tests  advisable  during  protracted  therapy.  Individual 
maintenance  dosages  should  be  determined. 

Dosage:  Oral  — Adults:  Mild  to  moderate  anxiety  and  tension,  5  or  10  mg  t.i.d.  or  q.i.d.;  severe  states, 
20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5  mg  b.i.d.  to  q.i.d. 
Supplied:  Capsules,  5  mg,  10  mg  and  25  mg  — bottles  of  50. 
Roche  Laboratories  •  Division  of  Hoffmann    La  Roche  Inc  •  Nutley,  N.J.  071 10 
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President's    Letter 


Dear  Fellow  Alumni: 

Recently  it  was  my  pleasure  to  be  your  representative 
at  a  luncheon  arranged  for  presentation  of  an  excellent 
painting  of  old  Davidge  Hall.  The  painting  was  ac- 
cepted for  the  school  by  Dean  Stone  and  will  doubtlessly 
occupy  a  prominent  spot  in  the  old  building  where  we 
all  attended  lectures,  had  anxious  and  pleasant  ex- 
periences, and  where  friendships  were  made. 

The  painting  of  the  Medical  School  setting  has  been 
done  by  John  Falter  as  part  of  the  program  honoring 
Medical  Schools  with  fine  paintings.  The  artist  told 
me  in  conversation  that  we  had  perhaps  the  finest  old 
Medical  School  building  he  had  seen.  One  can  almost 
see  himself  in  the  painting,  sitting  on  one  of  the  benches 
or  striding  over  the  brick  walks.  The  ancient  elm  is 
pictured  as  it  still  stands  and  beautifully  complements 
the  ancient  building  which  has  undergone  little  outward 
change  and  remains  the  same  after  so  many  years  in 
a  setting  so  rapidly  assuming  a  new  character.  Many 
improvements  are  being  made  on  the  Baltimore  Campus. 
There  are  new  buildings  and  many  in  the  planning 
stage.  The  Medical  School  activity  is  more  than  keeping 
pace  with  the  other  Baltimore  schools  and  the  rest  of  the 
University  which  is  growing  rapidly  in  size  and  signifi- 
cance. 

To  have  attended  classes  in  this  venerable  structure 
has  been  the  privilege  of  many  and  it  stands  as  a 
symbol  which  should  be  preserved  with  the  greatest  of 
care.  Perhaps  when  you  receive  your  copy  of  the 
painting  you  might  wish  to  frame  it  as  I  have.  The 
University  administration  has  taken  generally  good  care 
of  Davidge  Hall  and  much  credit  must  go  to  Dean 
Stone  for  his  continuing  interest  in  the  building.  A  re- 
visit will  reveal  few  basic  changes  other  than  those 
necessary  for  preservation  and  maintenance  consistent 
with  continued  usefulness. 

As  additional  space  requirements  are  met  on  the 
campus  by  new  construction  we  believe  that  Davidge 
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Hall  should  with  other  important  continuing  uses  house 
an  enlarged  Alumni  center  as  a  vital  part  of  cooperative 
University  function.  The  many  fascinating  contri- 
butions to  American  medical  history  originating  in  this 
old  place  and  by  those  who  have  sat  in  its  lecture  halls 
are  too  numerous  to  mention — the  list  is  long  and  honor- 
able. 

We  believe  that  the  Alumni  Association  should  spon- 
sor and  lend  assistance  in  a  long  range  program  de- 
signed to  restore  Davidge  Hall  as  accurately  as  research 
will  allow.  We  assume  that  good  restoration  planning 
will  consider  the  original  state  of  the  building  as  de- 
signed and  used  while  at  the  same  time  recognizing  the 
important  variations  of  use  and  structure  through  the 
years.  We  can  develop  here  a  living  museum  of  medical 
teaching  and  yet  allow  this  area  to  remain  an  integral 
part  of  the  Medical  School.  We  neither  stand  alone 
nor  are  we  originators  of  the  thought  that  this  restor- 
ation should  be  considered,  but  we  do  strongly  support 
the  proposition  that  the  time  has  now  arrived  for  the 
Alumni  Association  to  thoughtfully  consider  and  actively 
support  a  plan  of  preservation  and  restoration.  Davidge 
Hall  is  a  unique  and  honored  possession  of  the  Uni- 
versity and  we  propose  that  it  be  developed  and  main- 
tained as  a  historic  monument  in  the  community  and 
state  as  a  permanent  reminder  of  its  important  place 
in  American  Medical  history. 

Sincerely, 


HOWARD  B.    M.\YS,    M.D. 


Pincoffs  Letters  to  be  Published 

Alumni  and  friends  of  the  School  of  Medi-  sketch  of  Dr.  Pincoffs  and  carefully  edited 

cine  are  reminded  that  an  important  historic  letters   and    correspondence    relating   to   his 

volume   relating   to   the   persona!   papers   of  entire  medical  career  with  particular  refer- 

the  late  Maurice  C.  Pincoffs  will  be  published  ence   to   his   activities   during  the   first   and 

and   will   be   available   through   the   Medical  second  World  Wars. 

Alumni  Association.  It  is  estimated  that  the  The  sale  of  the  volume  will  be  undertaken 

volume,  to  be  edited  by   Mrs.  Maurice  Pin-  by    the    Medical    Alumni    .Association    which 

coffs,  will  be  ready  for  publication  in  time  also  contributed  towards  the  publication.  In- 

for  the  .\nnual   .\lumni   Reunion  during  the  quiries      concerning     pre-publication     order 

first  week   in  June   1967.  should    be   directed    to   the    Medical   .Vlumni 

The  book  will  contain  a  short  biographical  Association  at  the  School  of  Medicine. 
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SCHEDULE 

Medical  Alumni  Day  Activities 

Thursday,  June  1,  1967 

A.M. 

8 :  30       Registration.  1  st  floor,  Davidge  Hall 

9 :  00       Coffee  and  Doughnuts 

9 :  30       Opening  remarks — Dr.  Howard  B.  Mays,  President 
Welcoming  address — Dean  Wm.  S.  Stone 

10:30       Scientific  Session,  Chemical  Hall 

Dr.  Howard  B.  Mays,  President,  Presiding 

Remarks  by  Dr.  Louis  A.  M.  Krause,  '17,  Professor  of  Clinical  Medicine 
University  of  Maryland  School  of  Medicine 

Some  Aspects  of  Medical  Research  by  Dr.  Joseph  G.  Bird,  '42,  Director  ^^ 

Medical  Research,  Sterling  Winthrop  Drug  Co.,  Rensselaer,  New  n  ; 

York  '■  X 

-P 
Arteriography  in  Renal  Space  Occupying  Lesions  by  Dr.  Donald  A.  r  \ 

WoLFEL,  '52,  Associate  Professor  Radiology,  University  of  Mary-  g  ; 

land  School  of  Medicine 

P.M. 

12:00-12:30       Annual  Business  Meeting 

Dr.  Howard  B.  Mays,  President,  presiding 

Presentation  of  Annual  Honor  Award  and  Gold  Key 
Eva  F.  Dodge,  M.D.— Class  of  1925,  Recipient 

12:45  Luncheon — Student  Union  Dining  Room 

7 :00  Annual  Dinner  Dance — Ballroom,  Lord  Baltimore  Hotel 

Presentation  of  Class  of  1917 

Recognition  of  Class  of  1967 

(Special  tables  for  reunion  classes) 

Athletics  and  a  Philosophy  of  Life — Bob  Richards 
Former  Olympic  Champion,  Director  of  Wheaties  Sports  Federation 

Dancing — Music  by  Morgan  Baer  Orchestras,  Inc. 

Courtesy,  Medical  Alumni  Association,  University  of  Maryland 
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Dr.  Eva  F.  Dodge  to  Receive 
Alunini  Gold  Key 


Eva  F.  Dodge,  M.D. 


Medical  Alumni  Day  will  be  held 
this  year  on  June  1,  beginning  at  8:45 
A.M.  with  registration  in  Davidge  Hall. 
The  remainder  of  the  program  will  be 
shortly  mailed  to  each  Alumnus  contain- 
ing all  of  the  details  of  the  day's  activities 
which  will  be  culminated  with  the  annual 
dinner-dance  to  be  held  in  the  ballroom 
of  the  Lord  Baltimore  Hotel  at  which 
time  the  Class  of  1917  will  be  honored 
along  with  the  current  graduating  Class 
of  1967. 

This  year  the  Alumni  Honor  Award 
and  Gold  Key  will  be  presented  Dr.  Eva 
F.  Dodge  of  Little  Rock,  Arkansas. 

This  award,  the  first  to  be  presented 
to  an  Alumna  of  the  School  of  Medicine, 
will  be  awarded  by  the  Medical  Alumni 
Association  for  a  distinguished  career  in 
obstetrics  and  gynecology.  Dr.  Dodge  re- 
tired from  the  University  of  Arkansas  on 
June  30,  1964  and  has  since  been  named 
Professor  Emerita. 


On  the  occasion  of  her  retirement,  the 
Board  of  Trustees  of  the  University  of 
Arkansas  expressed  the  following  reso- 
lution: "Whereas,  during  her  nineteen 
years  of  service  with  the  University,  Dr. 
Dodge  has  contributed  to  the  education 
and  development  of  hundreds  of  Uni- 
versity graduates,  many  of  whom  are  now 
serving  in  the  medical  profession  of  this 
state;  whereas.  Dr.  Dodge's  teaching 
duties  have  carried  her  outside  the  walls 
of  the  School  of  Medicine  to  various  parts 
of  the  state  as  she  has  implemented  a  pro- 
gram of  prenatal  care  and  in  so  doing 
contributed  greatly  to  the  general  health 
and  welfare  of  the  state;  whereas  Dr. 
Dodge  has  been  a  confidant  of  students, 
assisting  many  with  her  keen  understand- 
ing and  counsel,  particularly  women 
graduates  of  the  School  of  Medicine; 
whereas,  her  career  has  gained  both 
national  and  international  attention  in 
medical  circles,  all  of  which  reflect  great 


Vol.  52,  No. 


ALUMNI  ASSOCIATION  SECTION 


credit  on  the  University;  now,  therefore, 
be  it  resolved  that  the  Board  of  Trustees 
express  to  Dr.  Dodge  its  deep  appreciation 
for  her  long  years  of  effective  service 
with  the  University  and  extend  to  her  sin- 
cere good  wishes  for  happiness  and  con- 
tinued productive  activity  throughout  her 
well-deserved  retirement  years." 

Dr.  Dodge  will  receive  her  award  from 
Dr.  Howard  B.  Mays,  President  of  the 
Medical  Alumni  Association,  in  recog- 
nition for  "outstanding  contributions  to 
medicine  and  for  distinguished  service  to 
mankind." 

The  Class  Captains  for  the  Alumni  Day 
have  been  named  as  follows: 

50  year  anniversary — Louis  A 
Krause,  M.D.,  Class  of  1917. 

45     year     anniversary — John 
O'Connor,  M.D.,  Class  of  1922. 

40  year  anniversary — Clarence  W 
Peake,  M.D.,  Class  of  1927. 

40   year   anniversary — Bernard   J 


M. 


A. 


Cohen,  M.D.,  Co-Captain,  Class  of 
1927. 

35  year  anniversary — John  C. 
DuMLER,  M.D.,  Class  of  1932. 

30  year  anniversary — John  King 
B.  E.  Seegar,  M.D.,  Class  of  1937. 

25  year  anniversary — John  R. 
Davis,  Jr.,  M.D.,  Class  of  1942. 

25  year  anniversary — J.  Howard 
Franz,  M.D.,  Co-Captain,  Class  of 
1942. 

20  year  anniversary — Arlie  R. 
Mansberger,  Jr.,  M.D.,  Class  of  1947. 

15  year  anniversary — Donald  Wol- 
FEL,  M.D.,  Class  of  1952. 

10  year  anniversary — John  V.  Con- 
way, M.D.,  Class  of  1957. 

5  year  anniversary — A,  Leo  Frank- 
lin, M.D.,  Class  of  1962. 

Members  of  the  Class  of  1917  will  be 
honored  guests  at  the  Annual  Alumni 
banquet  and  will  receive  their  certificates 
of  a  half  century  of  service  from  the  Presi- 
dent of  the  Medical  Alumni  Association. 


50  Year  Graduates  Class  of  1917 


Chas.  H.  Audet,  Sr.,  M.D.  '17 

2528  SE  21st  St. 

Ft.  Lauderdale,  Fla.  33316 

Samuel  B.  Barishaw,  M.D.  '17 

778  11th  St. 

San  Luis  Obispo,  Calif.  93401 

D.  F.  Bennet,  M.D.  '17 

4  Maine  St. 

Lubec,  Maine  04652 

Geo.  Honer  Bloom,  M.D.  '17 

236  Roseberry  St. 

Phillipsburg,  N.  J.  08865 

Louis  Jos.  Bohl,  M.D.  '17 

320  Broadway 

Paterson,  N.  J.  07501 

OcTAvius  B.  Bonner,  M.D.  '17 

649  N.  Main  St. 

High  Point,  N.  C.  27261 

L  Benedict  Bronushas.  M.D.  '17 

3037  O'Donnell  St. 

Baltc,  Md.  21224 


Ernest  A.  Burrows,  M.D.  '17 

97  Baker  Ave. 

Groton,  Conn.  06340 

FredH.  Clark,  M.D.  '17 

3900  16thSt.  N.W.,  Apt.  134 

Washington,  D.  C.  20011 

Milton  H.  Cumin,  M.D.  '17 

630  Slade  Ave.,  Apt,  306 

Balto.,  Md.  21208 

Wm.  B.  Davidson,  M.D.  '17 

42  Bruster  Dr. 

No.  Kingstown,  R.  L  02852 

Luis  J.  Fernandez,  M.D.  '17 

P.O.  Box  2206 

San  Juan,  P.  R.  00903 

Geo.  O.  Hartman,  M.D.  '17 

2928  N.  15th  Ave. 

Tucson,  Arizona  85705 

Francis  C.  Hertzog,  M.D.  '17 

2865  Atlantic  Ave. 

Long  Beach,  Calif.  90806 
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Wheeler  O.  Huff,  M.D.  '17 

4529  Maple  Ave. 

Bethesda,  Md.  20014 

Wm.  Van  Kirk,  M.D.  "17 

Eagle  Lake,  Maine  04739 

Louis  A.  M.  Krause,  M.D.  '17 

1 1  E.  Chase  St. 

Balto.,  Md.  21202 

Lemuel  A.  Lasher,  M.D.  '17 

255  Professional  Bldg. 

Erie,  Pa.  16501 


Allan  Wilson  MacGregor,  M.D.  '17 

379  Ellison  St. 

Paterson,  N.  J.  07501 

H.  Lawrence  Wheeler,  M.D.  '17 

9  S.  Paradise  Ave. 

Baltimore.  Md.  21228 

Roy  a.  Wolford.  M.D.  '17 

5681  Bent  Branch  Rd. 

Washington,  D.  C.  20016 

Churchill  F.  Worrell,  M.D.  '17 

50  Highland  Place 

Peru,  Indiana  46970 


New  Military  Addresses 


From  time  to  time,  thoughtful  Alumni 
in  Military  Service  advised  the  Alumni  As- 
sociation and  the  Bulletin  of  their 
frequent  changes  of  address.  Many  recent 
alumni  now  on  active  duty,  no  doubt,  have 
friends  who  would  appreciate  knowing  just 
where  they  are  without  recourse  to  class 
listing.  The  Bulletin  is  happy  to  publish 
an  occasional  list  of  these  transient  ad- 
dresses for  the  general  interest  of  pro- 
fessional friends  and  associates  who  might 
wish  to  correspond. 

Recently    many    new    military    addresses 
have  been  received. 
Richard  Marvin  Protzel,  M.D.  '64 
1604USAFHosp. 
Box432.APON.Y.  09856 
Lt.  Col  Wm.  G.  Sanford.  M.D.  '48 
388th  Tactical  Disp. 
Box  15.  APOS.  F.  96288 
Andres  Acosta-Otero,  M.D.  '61 
Malcolm  Gr.  Hosp. 

Andrews  AFB.  Camp  Springs,  Md.  20023 
Henry  A.  Baer,  M.D.  '56 
U.  S.  Naval  Hospital 
Portsmouth,  Va.  23700 
Geo.  Wm.  Fisher.  M.D.  '47 
524  Wheaton  Rd. 
Ft.  Sam  Houston,  Texas  78234 
CoMM.  Walter  D.  Gable,  M.D.  '54 
Navy  Safety  Ctr. 

Naval  Air  Station,  Norfolk,  Va.  2351 1 
Cdr.  Elbert  S.  Welch,  MC  USN  '49 
Med.  Off.  USS  Lexington  CVS  16 
U.  S.  Naval  Air  Sta.,  Pensacola,  Fla.  32508 


Lawrence  F.  Awalt,  M.D.  '60 

VA  Hosp. 

Ft.  Howard.  Md.  21052 

Sam  Beanstock,  M.D.  '33 

VA  Hosp. 

Chillicothe,  Ohio  45601 

Carl  F.  Berner,  M.D.  '61 

U.  S.  Army  Hosp. 

Berlin.  Germany.  APO,  N.  Y.  09742 

John  W.  Coursey,  M.D.  "59 

USAF  Hosp. 

USAFE  APO  633,  N.  Y.  00633 

Capt.  Chas  R.  Kesmodel,  M.D.  '60 

Martin  Army  Hosp. 

Ft.  Benning,  Ga.  31905 

Paul  A.  Kohlhepp,  M.D.  '62 

USAF  Hosp. 

APO  755,  N.Y.  09755 

Chas.  H.  Lithgow,  M.D.  '48 

USPHS  Hosp. 

San  Francisco,  Calif.  941 18 

Jerome  J.  Mahoney,  M.D.  "61 

USAF  Hosp. 

Tachikawa.  APO  323,  S.  F.  96423 

Arthur  Poffenbarger.  M.D.  '59 

U.  S.  Army  Hosp. 

Ft.  Hood,  Texas  76544 

Wm.  a.  Snyder.  M.D.  '48 

Naval  Hosp. 

Memphis,  Tenn.  38115 

Eugene  J.  Wolski,  M.D.  '63 

34  Longstaff  St.  MCAF 

New  River,  Jacksonville,  N.  C.  28540 

Russell  C.  Bufalino,  M.D.  '63 

Commanding  Off..  U.  S.  Naval  Station 

Long  Beach,  Calif.  90802 
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Your  acliievemenis,  fellow  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  reward  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  hy  forward- 
ing news  of  yourself  or  any  alumnus  to  the 
Bulletin.    Thank  you. 

CLASS  OF  1911 

Dr.  Frank  J.  Broschart  has  announced  the 
removal  of  his  office  in  general  practice 
to  1 1  Hutton  Street,  Gaithersburg,  Mary- 
land. 

CLASS  OF  1914 

Dr.  .\ustin  Wood,  Baltimore  urologist,  has 
retired  from  active  practice  and  has  do- 
nated his  librarv'  and  surgical  instruments 
to  the  University  of  Marj'land  and  spe- 
cifically to  the  Division  of  Urology.  Dr. 
John  D.  Young,  Jr..  professor  and  head  of 
the  division,  stated  that  "the  books  and 
instruments  have  considerable  historical 
value  in  that  they  span  the  whole  history  of 
urology  as  a  specialty."  Dr.  Young  plans 
to  make  them  a  nucleus  of  a  library  and 
museum  for  the  division  when  it  is  moved 
to  the  larger  quarters  in  the  new  North 
Hospital  building. 

Dr.  Wood's  career,  an  enviable  one,  spans 
nearly  a  half  century,  during  which  the 
specialty  of  urology  was  developed  and  to 
which  he  added  his  own  contributions.  For 
a  number  of  years,  Dr.  Wood  was  Chief 
of  the  Urological  Services  at  the  Mar\land 
General.  Bon  Secours.  St.  Agnes  and  South 
Baltimore  General  Hospitals. 

A  native  of  Willock.  Pennsylvania  and  of 
Scotch  ancestrv',  he  came  to  Baltimore  in 
1910  and  remained  following  his  graduation. 
Shortly  after  entering  practice,  he  joined 
the  American  Expeditionarv'  Forces  in  1917 
and  saw  duty  with  Base  Hospital  46. 

Returning  in  1920,  Dr.  Wood  began  the 
study  of  urology  under  the  direction  of  Dr. 


Hugh  H.  Young  and  Dr.  William  A.  Frontz. 
This  association  lasted  for  more  than  a 
quarter  of  a  century  during  which  time  Dr. 
Wood  became  active  on  the  Staff  of  the 
Brady  Institute. 

CLASS  OF  1927 

Dr.  John  Roberts  Phillips  was  recently 
honored  at  the  31st  Annual  Scientific  Session 
of  the  American  College  of  Gastroenterology 
where  he  received  the  Honorable  Mention 
Award  for  his  exhibit  entitled  "Gastroduo- 
denal  Ulceration  in  Obstructive  Lung  Dis- 
eases: Place  for  Carotid  Body  Surgerv'." 
This  exhibit  emphasized  the  high  incidence 
of  gastroduodenal  ulceration  in  obstructive 
lung  diseases  and  offered  a  plan  for  the 
management  of  this  condition. 

CLASS  OF  1929 

Dr.  Jacob  H.  Conn  presented  the  Adolf 
Meyer  Lecture  at  the  18th  Annual  Meeting 
of  the  Society  for  Clinical  and  Experimental 
Hypnosis  held  in  New  York  on  October  7, 
1966.  His  subject  was  "Psychobiological 
Principles  in  Practice  of  Dynamic  Psycho- 
therapy Utilizing  Hypnotic  Procedures."  The 
lecture  commemorated  the  100th  anniversary 
of  the  birth  of  Adolf  Meyer,  the  first  Pro- 
fessor of  Psychiatry  at  the  Johns  Hopkins 
University.  Dr.  Conn  was  a  student  of  Dr. 
Meyer. 

CLASS  OF  1931 

Dr.  Henry  Wigderson  has  announced  the 
removal  of  his  office  to  88-55  162nd  Street, 
Jamaica,  New  York. 

CLASS  OF  1939 

Dr.  Raymond  M.  Cunningham  has  an- 
nounced the  removal  of  his  suburban  office 
from  1401  Reisterstown  Road  in  Pikesville, 
to  3818  Paterson  Avenue,  corner  of  Laurel 
Drive  in  Lochearn.  Dr.  Cunningham 
specializes  in  the  practice  of  surgery. 

CLASS  OF  1941 
Dr.  Charles  P.  Barnett  has  been  recently 
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named  Pathologist  in  Chief  of  the  Warren 
Hospital  in  Phillipsburg,  New  Jersey. 

CLASS  OF  1944 

Dr.  Abraham  M.  Lilienfeld,  Professor  of 
Chronic  Diseases  at  the  School  of  Hygiene 
of  the  Johns  Hopkins  University,  has  been 
named  to  the  Research  Advisory  Council  of 
the  American  Cancer  Society. 

CLASS  OF  1945 

Dr.  Daniel  O.  Hammond,  who  serves  as 
Clinical  Assistant  Professor  of  Obstetrics 
and  Gynecology  at  the  University  of  Miami, 
School  of  Medicine,  was  a  member  of  the 
Faculty  of  a  Tutorial  on  Hormonal  Cytology 
held  under  the  auspices  of  the  University 
of  Chicago  Clinics  in  Chicago  from  Janu- 
ary 30  to  February  3,  1967.  Dr.  Hammond 
also  serves  as  Chief  of  the  Department  of 
Obstetrics  and  Gynecology  of  the  Cedars 
of  Lebanon  Hospital  in  Miami,  Florida. 

CLASS  OF  1947 

Dr.  Edward  Gordon  Grau  was  recently 
elected  president  of  the  Baltimore  County 
Medical  Association. 

CLASS  OF  1951 


Lieutenant    Colonel    William    H.    H.    Shea 

currently  commands  the  staff  of  a  10-bed 
hospital  that  is  the  only  one  of  its  kind. 
Colonel  Shea  heads  a  50-man  U.  S.  Air 
Force  staff  now  charged  with  turning  the 
world's  first  Modular  Dispensary  into  a 
medical    proving    ground.     Essentially,    his 


equipment  is  a  unit  of  25  trailers  each 
8  X  30  feet  erected  side  by  side  with  halls 
and  passageways  included  and  with  electrical 
plumbing  and  air  conditioning  systems 
already  installed.  The  unit  is  designed  to 
support  approximately  1,200  Air  Force  per- 
sonnel, and  is  completely  mobile. 

CLASS  OF  1952 

Dr.  Ursula  T.  Slager  has  been  named  As- 
sociate Professor  of  Pathology  (Neuropath- 
ology) at  the  University  of  Southern  Cali- 
fornia and  Staff  Physician  in  the  Depart- 


ment of  Neuropathology  at  the  Los  Angeles 
General  Hospital,  where  she  will  work  at 
the  Cajal  Laboratory  with  Dr.  Cyril  Cour- 
ville. 

A  native  of  Baltimore  and  an  honor 
graduate  of  Wellesley  College,  Dr.  Slager 
served  her  internship  at  the  University 
Hospital  and  was  later  Hitchcock  Fellow 
in  Neuropathology  at  the  School  of  Medi- 
cine, following  which  she  completed  her 
residency  in  Pathology  at  the  Lutheran 
and  Sinai  Hospitals  in  Baltimore.  She 
then  joined  the  Staff  of  the  School  of  Medi- 
cine in  the  Department  of  Pathology  for  a 
year,  resigning  to  become  Pathologist  in 
Chief  of  the  Los  Alamos  Medical  Center, 
Los  Alamos  New  Mexico.  She  is  the  author 
of  many  scientific  papers  and  a  popular  text- 
book on  space  medicine.  She  is  a  member 
of  the  International  Academy  of  Pathology, 
the  College  of  American  Pathologists,  World 
Medical  Association,  the  Los  Angeles 
County  Society  of  Pathologists,  the  American 
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Association  of  Neuropathologists,  the 
American  Society  of  Clinical  Pathologists 
and  both  Phi  Beta  Kappa  and  the  Society 
of  Sigma  XI.  She  serves  as  Neuropathology 
Consultant  for  the  Coroner  of  Orange 
County,  California  and  to  the  Fairview  and 
Veterans  Hospital  in  California. 

CLASS  OF  1959 

Dr.  Joseph  L.  Darr  is  currently  serving  as 
Chief  of  the  Ophthalmology  Service  at  the 
Tripler  General  Hospital  in  San  Francisco, 
California. 

CLASS  OF  1954 

Dr.  Ira  N.  Tublin  was  recently  elected  to 
Fellowship  in  the  American  College  of 
Physicians.  Dr.  Tublin's  office  for  the 
practice  of  Internal  Medicine  and  Renal 
Diseases  is  located  in  Silver  Spring,  Mary- 
land. 

CLASS  OF  1961 

Dr.  Thomas  G.  Breslin  has  opened  his 
office  for  the  practice  of  urology  at  241 
Angell  Street,  Providence,  Rhode  Island. 
Dr.  Breslin  was  recently  chief  resident  in 
urology  at  the  Rhode  Island  Hospital,  in 
Providence. 

CLASS  OF  1962 

Dr.  Bruce  A.  Lindberg  is  in  private  practice 
at  67  Fairfield  Street,  St.  Albans,  Vermont. 

CLASS  OF  1963 

Dr.  Michael  Okerlund  has  been  recently 
awarded  a  National  Institutes  of  Health 
training  grant  in  Endocrinology  and  Metabo- 
lism. Dr.  Okerlund  is  working  at  the  Scripps 
Clinic  and  Research  Foundation  in  La  Jolla, 
California. 

CLASS  OF  1963 

Dr.    Eric    E.    Lindstrom    is    currently   on 

active  duty  with  the  United  States  Army, 
completing  his  second  year  of  residency  in 
Aerospace  Medicine  at  the  Air  Force  School 
of  Aerospace  Medicine.  Brooks  Air  Force 
Base,  Te.xas.  In  June  of  1966,  Dr.  Lindstrom 
received  his  Master  of  Public  Health  de- 
gree from  Harvard  University. 


P  &  S  1901 

Dr.  J.  M.  Barrj-  of  182  Princess  Street. 
St.    John,    New    Brunswick,    Canada,    died 

recently. 

CLASS  OF  1902 

Dr.  Philimon  S.  Lansdale  of  100  E.  Church 
Street,  Frederick,   Maryland,  died  recently. 

CLASS  OF  1905 

Dr.  Frederick  J.  Waas  of  1804  Mayview 
Road,  Jacksonville,  Florida,  died  October 
15,  1966.    Dr.  Waas  was  85. 

CLASS  OF  1907 

Dr.  Walter  W.  Columbus  of  Painfield,  New 
Jersey,  died  on  February  26,  1966.  Dr. 
Columbus  was  87. 

CLASS  OF  1908 

Dr.  Lester  D.  Norris  of  Fairmont,  West 
Virginia,  died  on  August  27,  1966  at  the  age 
of  81. 

CLASS  OF  1910 

St.  William  Lawrence  Van  Sant  of  Hinton, 
West  Virginia,  died  on  January  6,  1967.  Dr. 
Van  Sant  was  83. 

A  native  of  Virginia  and  an  alumnus  of 
the  Virginia  Polytechnic  Institute,  he  served 
his  internship  in  Washington,  D.  C.  follow- 
ing which  he  joined  the  staff  of  the  100-bed 
Hinton   Hospital,    becoming   chief  surgeon. 

Dr.  Van  Sant  was  a  charter  member  of 
the  Hinton  Rotary  Club  and  one  of  the 
organizers  of  the  Willow  Wood  Country 
Club  and  participated  in  many  civic  en- 
deavors. During  World  War  I,  he  served 
in  the  Army  Medical  Cors.  He  was  a  mem- 
ber of  the  International  College  of  Surgeons, 
the  Southeastern  Surgical  Association,  the 
West    Virginia    State    Medical    Association, 
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Summers  County  Medical  Association  and 
the  A.M.A. 

CLASS  OF  1911 

Dr.  George  Lewis  Straub  of  4117  Ander- 
son Road,  Coral  Gables,  Florida,  died  on 
September  13,  1966.   Dr.  Straub  was  81. 

CL.\SS  OF  1914 

Dr.  Erwin  E.  Mayer,  Sr.,  formerly  team 
physician  for  the  Baltimore  Orioles  and  team 
physician  for  the  Baltimore  Colts  Football 
Team,  died  on  March  3,  1967  at  the  Union 
Memorial  Hospital.    Dr.  Mayer  was  77. 

A  native  of  Germany,  he  had  lived  in 
Baltimore  following  his  graduation  from  the 
School  of  Medicine.  In  addition  to  a  busy 
general  practice.  Dr.  Mayer,  who  managed 
the  baseball  team  for  his  Alma  Mater  in  his 
medical  school  days,  was  known  to  baseball 
fans  in  the  city  of  Baltimore  as  "Doctor 
No.  7."  He  was  a  member  of  the  Medical 
and  Chirurgical  Faculty,  the  Baltimore  City 
Medical  Association  and  the  Southern 
Medical  Association. 

Dr.  John  Vincent  Mc.\ninch  of  308  W. 
Lincoln  Avenue.  McDonald,  Pennsylvania. 
died  on  July  22,  1966.  Dr.  McAninch  was 
84. 

CLASS  OF  1915 

Dr.  M.  J.  Egan  of  618  Maupas  Avenue. 
Savannah,  Georgia,  died  recently, 

CLASS  OF  1916 

Dr.  Guy  R.  Post  of  1116  S.  Park  Drive, 
Fairmont,  West  Virginia,  died  recently. 

CLASS  OF  1920 

Dr.  Harold  Parriott  Evans  of  Keystone, 
West  Virginia,  died  on  August  18,  1966.  Dr. 
Evans  was  72. 

CLASS  OF  1923 

Dr.  Robert  Paul  Hagerman  of  Waverly, 
Ohio,  died  May  5,  1966  at  the  age  of  68. 


CLASS  OF  1925 

Dr.    Walter    W.    Spelsberg    of    311    Gofif 

Building,  Clarksburg,  West  Virginia,  died 
suddenly  on  August  25,  1966.  Dr.  Spels- 
berg was  65. 

CLASS  OF  1926 

Dr.  Harry  G.  Miller  of  2060  Antony  Ave- 
nue, Bronx,  New  York,  died  on  September 
22,  1966.   Dr.  Miller  was  63. 

CLASS  OF  1926 

Dr.  Frank  Spano  of  320  47th  Street,  Union 
City,  New  Jersey,  died  on  December  22, 
1966, 

A  native  of  Italy,  Dr.  Spano  came  to  the 
United  States  as  a  child.  Following  his 
graduation  from  the  School  of  Medicine,  he 
interned  at  the  North  Hudson  Hospital  and 
devoted  his  professional  career  to  general 
practice  with  special  interest  in  surgery.  He 
was  affiliated  with  both  the  North  Hudson 
Hospital  and  the  Christ  Hospital  in  Union 
City,  New  Jersey.  During  World  War  II, 
he  enlisted  in  the  Navy  and  achieved  the 
rank  of  commander.  Dr.  Spano  at  one  time 
served  as  vice-president  of  the  local  Board 
of  Education. 

CLASS  OF  1929 

Dr.  William  Christian  of  1919  N.  Main 
Avenue,  Scranton,  Pennsylvania,  died  on 
March  19,  1966.   Dr.  Christian  was  64. 


CLASS  OF  1931 

Dr.  Harry  Lachman.  101  California  Ave- 
nue. Santa  Monica.  California,  died  Decem- 
ber 1,  1966  at  the  age  of  61. 

CLASS  OF  1937 

Dr.  Albert  H.  Katz  of  8621  Woodspring. 
Randallstown.  Maryland,  died  on  January 
24.  1967.   Dr.  Katz  was  52. 
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Chronic  Periodic  Hemodialysis  in  Maryland 

Fifteen    Patient-Years    Experience 
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Introduction 

HOME  HEMODIALYSIS  offers  the  great- 
est possibility  for  survival  to  the  thou- 
sands of  patients  now  dying  of  terminal 
renal  failure.  Hospital  based  hemo- 
dialysis centers  can  handle  only  a  fraction 
of  the  patient  load  if  the  same  patients 
are  dialyzed  in  the  center  twice  a  week. 
If  these  centers  are  converted  into  train- 
ing centers  for  home  hemodialysis  requir- 
ing a  period  of  from  three  to  four  weeks 
for  the  training  of  each  patient-family 
team,  then  one  hospital  based  hemodialy- 
sis bed  can  handle  over  ten  times  the 
present  number  of  individual  patients. 
The  current  population  of  patients  on 
chronic  periodic  hemodialysis  can  be 
quickly  expanded  from  800-900  patients 
to  8,000-9,000  patients  which  will  en- 
compass a  large  portion  of  the  suitable 
candidates  for  chronic  hemodialysis 
among  the  100,000  patients  now  dying 
of  terminal  renal  failure  in  the  United 
States  each  year. 

A  system  suitable  for  home  hemodialy- 
sis must  be  simple  to  apply  and  be  easy  to 
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maintain  as  well  as  being  safe  and  efficient 
in  operation.  In  addition,  the  technique 
required  should  be  easily  acquired  by 
the  patient-family  team  within  a  reason- 
able period  of  training  in  a  hospital  or 
outpatient  treatment  center.  The  ideal 
system  for  this  purpose  should  be  easily 
transported  and  should  be  easily  set  up 
in  the  home  and  should  require  no  modi- 
fication of  the  home  architecture  for  its 
application.  The  system  should  achieve 
the  greatest  possible  transfer  of  waste 
products  from  the  patients"  blood  to 
the  dialysis  bath  for  the  least  possible 
expense  including  all  factors.  We  have 
developed  a  simple,  low  cost,  efficient 
system  for  this  purpose. 

Material  and  Methods 

The  Dialung  artificial  kidney  system^ 
which  was  designed  and  built  at  the  Uni- 
versity of  Maryland  over  ten  years  ago 
meets  the  foregoing  criteria.  This  com- 
pact, lightweight  artificial  kidney  is  a 
multiple  parallel  path,  pumpless  hemo- 
dialyzer  which  can  be  easily  held  up  in 
one  hand  (Figure  1).  The  Dialung 
system  has  undergone  considerable  modi- 
fication since  its  last  description  in  this 
Bulletin  and  now  measures  19.7  x  19.7 
X  12.7  cm  and  weighs  less  than  4.5  kilo- 
grams. The  clamping  plates  are  precision 
injection  molded  of  polycarbonate  resin 
(Lexan)  filled  with  40%  glass  fibers  to 
increase  rigidity  and  strength.   The  blood 
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Figure  1.  The  compact,  lightweight  Dialung  is  easily  held 

in    one    hand.    A    unit     in    clinical    use    is    shown    in    the 

bottom  of  the  photograph. 


and  fluid  directing  and  proportioning 
plates  are  precision  injection  molded  of 
polypropylene  plastic  and  possess  a 
smooth  glossy  surface  with  chemical  and 


zeta  potential  properties  ideal  for  con- 
tact with  blood.  An  exploded  view  of  the 
Dialung  is  shown  in  Figure  2.  Blood  or 
rinsing  fluid  is  led  through  circular  mani- 
folds in  the  corner  "ears"  of  each  plate 
and  is  metered  into  each  vertically  ori- 
ented plate  through  a  pair  of  metering  and 
sealing  ports.  The  fluid  then  flows  in  a 
longitudinal  distribution  groove  and  then 
passes  on  both  sides  of  a  central  grid 
area  measuring  12.3  x  12.3  cm  ruled 
with  84  grooves  15  mils  deep  which  pro- 
vide a  fixed  geometry,  equal  flow  re- 
sistance pathway.  The  fluid  and  blood 
plates  are  turned  90'^  and  are  sealed  by 
the  Bemberg  PT  150  cuprophan  mem- 
brane separating  them.  Each  membrane 
is  held  in  position  by  7,056  points  of  con- 
tact where  the  grid  ridges  cross  and  touch 
each  other  as  well  as  by  the  peripheral 
frame  compression  area.  The  cross  flow 
stacking  employed  freezes  the  Dialung 
geometry  into  a  fixed  even  flow  pattern 
and  results  in  predictable  uniform  pro- 
portioning    of     blood     and     dialysate. 
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Figure     2.  Exploded     view     of     the     Dialung     showing     assembly     and     fluid     pathways.     Correct     membrane 

orientation  is  pictured. 
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Figure  3.   One   quarter,   one   half,   three   quarters   and   one  square   meter  surface   area   Dialung   hemodialyzers 

for  pediatric  and  adult  use. 


Vertically  oriented  plates  eliminate  blood 
sludging  and  air  entrapment.  Following 
its  passage  over  the  central  grid  area,  the 
blood  or  dialysate  is  collected  in  a  second 
distribution  groove  and  leaves  the  plate 
through  a  second  pair  of  metering  and 
sealing  ports  and  through  a  second  mani- 
fold. The  Dialung  is  modular  in  design 
and  can  be  made  up  into  over  64  different 
models  with  dialysis  areas  varying  from 
0.032  M-  to  2.0  M'  (Figure  3)  or  may 
be  stacked  in  even  larger  surface  area 
configurations  with  suitable  membranes 
if  large  area  membrane  oxygenators  are 
desired.  We  have  standardized  on  a  one 
square  meter  surface  area  dialyzer  for 
clinical  use  with  the  largest  patients  but 
have  employed  0.5  M-  and  0.75  M-  units 
with  pediatric  age  group  patients. 

These  units  can  be  recleaned  and  used 
many  times.  Individual  parts  may  be 
replaced  at  low  cost  as  they  begin  to 
show  wear.  The  parts  cost  of  the  kidney 
alone  can  thus  be  kept  under  $1.00  per 
dialysis  which  means  that  the  cost  of 
the  artificial  kidney  is  no  longer  the  limit- 
ing factor  in  the  economics  of  chronic 
periodic  hemodialysis. 

Bemberg  PT  150  cuprophan  cellulose 
0.6  mils  thick  is  still  the  most  permeable 
membrane  for  use  in  the  Dialung.  It 
has  been  found  to  have  almost  twice  the 


permeability  of  the  DuPont  215  mem- 
branes.^  The  uniformity  of  Bemberg 
membranes  has  not  been  as  good  as  the 
DuPont  product  and  cuprophan  shows 
many  specks,  striae  and  a  few  embedded 
particles.  Some  batches  of  cuprophan 
have  been  found  to  have  a  higher  inci- 
dence of  pinholes  than  other  batches  and 
marked  differences  in  thickness  have  been 
observed.  Membranes  must  be  stored  and 
handled  at  50%  relative  humidity  to 
avoid  cracking  and  "iatrogenic"  pinholes 
due  to  friction  induced  high  voltage  static 
electricity  corona  sparks  which  may  pierce 
the  membranes  during  handling.  In  ad- 
dition, during  the  manufacture  of  mem- 
branes most  of  the  wet  elongation  under 
stress  is  removed  by  mechanical  stretching 
of  the  membrane  in  the  longitudinal  di- 
rection while  the  wet  elongation  perpen- 
dicular to  this  axis  is  preserved.  This  may 
result  in  variations  in  performance  of 
various  dialyzers  if  the  membranes  are 
mounted  with  the  axis  of  stretching  in 
various  directions.  We  have  determined 
that  optimum  performance  is  obtained 
with  the  Dialung-  if  the  membranes  are 
mounted  so  that  the  linear  striae,  which 
indicate  the  direction  of  the  original 
stretch,  are  oriented  parallel  to  the  long 
grooves  in  the  rinsing  fluid  plates  as 
shown  in  Figure  2.  The  Dialung  is  easily 
assembled  in  a  cast  aluminum  stacking  jig 


Vol.  fi2.  No.  3 


ESMOND  ET  AL.— PERIODIC  HEMODIALYSIS 


Figure  4.   The  Dialung  is  assembled  in  an  aluminum  stacking  jig  in  about  30  minutes. 


(Figure  4)  and  following  assembly  is 
sealed  using  torque  wrenches  to  tighten 
the  bolts  evenly  or  is  pressurized  under 
a  force  of  8,000  pounds  in  a  hydraulic 
press  to  accomplish  even  sealing  during 
which  time  the  bolts  are  securely  fastened. 
Following  sealing,  the  Dialung  units  are 
tested  with  compressed  air  and  are  then 
sterilized  by  filling  both  compartments 
with  4%  acetic  acid  or  with  ethylene 
oxide  gas.  The  units  are  rinsed  and 
primed  with  400  ml  of  heparinized 
Ringer's  solution  immediately  prior  to 
use.  After  obtaining  the  initial  blood 
sample,  the  Ringer's  primed  kidney  is 
connected  to  the  patients"  shunt  extension 
tubes  and  the  blood  flow  is  begun  slowly 
to  minimize  adverse  hemodynamic  effects 
(Figure  5).  Blood  flows  without  a  pump 
have  usually  ranged  between  175  to  225 
ml  per  minute.  The  rinsing  solution  may 
be  led  directly  from  an  elevated,  low  cost, 
easily  handled  polythylene  tank  by  gravity 
without  pumps  through  the  Dialung  in  a 
single  pass  to  the  drain  (Figure  6).  Flow 
is  regulated  by  a  simple  screw  clamp  and  a 
Manostat  flowmeter  and  the  temperature 


Figure  5.   Patient    E.    C    at    the    start    of    a    home    hemo- 
dialysis    run.    The     initial     blood     is     started     slowly     with 
the  aid  of  a  screw  clamp. 


of  the  bath  is  maintained  at  its  original 
makeup  temperature  of  38°  C  by  means 
of  a  250  watt  infrared  bulb  mounted 
directly  over  the  bath.  If  the  bath  cannot 
be  elevated  and  no  floor  drain  is  available 
then  two  pumps  are  employed  (Figure 
7).  The  bath  is  batch  prepared  from 
commercially  available  fluid  concentrate 
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or  from  our  own  weighed  salt  kits  and 
the  potassium  level  is  individualized  for 
each  patient  when  required.  Bath  prepa- 
ration usually  requires  less  than  20 
minutes  including  the  time  required  to 
fill  the  tank.  The  patients'  family  mem- 
bers have  been  allowed  to  view  the  entire 
procedure  from  the  initial  dialysis  on. 
Training  one  or  more  family  members  in 
the  dialysis  procedure  including  the 
handling  of  emergency  situations  has  re- 
quired an  average  of  three  weeks  to  im- 
part sufficient  proficiency  to  allow  inde- 
pendent dialysis.'^ 

Results 
Dialysance  of  the  Dialung  has  been 
limited  in  clinical  use  by  the  pumpless 
blood  flows  obtained  from  standard 
Scribner  type  arterio-venous  shunts^ 
which  have  usually  ranged  between  175 
to  225  ml  per  minute  but  have  been  as 


SCREW  CLAMP 


Figure  6 A.  Gravity   feed  of  dialysate  through   the  Dialung 
to  the  drain  eliminates  need  for  pumps. 
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Figure  6B.  Severe  terminal  renal  failure  patients  who  excrete  less  than  100  ml  of  urine  per  day,  and 
who  lack  fluid  intake  discipline,  may  accumulate  larfte  amounts  of  edema  fluid.  An  effective  method  of 
ultrafl  It  ration-dialysis  which  can  remove  up  to  12  pounds  in  12  hours  is  shown  here.  A  simple  automatic 
valve  makes  the  system  fait  safe.  Negative  pressure  at  point  B  is  retcutated  to  250  mm  Hg  or  less. 
A  steady  flow  of  dialysate  is  delivered  independently  by  an  occulusive  roller  pump. 
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low  as  90  ml  per  minute  in  some  poor 
shunts  and  as  high  as  500  ml  per  minute 
when  using  the  brachial  artery  as  a  source 
of  arterial  blood.  Seven  hours  are  re- 
quired to  reduce  the  BUN  of  a  100  pound 
patient  to  one  third  of  its  initial  value 
and  10.5  hours  for  the  same  proportional 
reduction  in  a  patient  weighing  150 
pounds  (Figure  8).  The  record  of  one 
patient  for  a  recent  three-month  period 
of  her  1 2-month  period  on  chronic  dialy- 
sis is  shown  in  Figure  9. 

The  Dialung  has  been  found  to  be 
quite  economical  in  its  requirements  of 
rinsing  solution  flow  rate  (Figure  10). 
The  usual  rate  of  flow  required  for  stand- 
ard dialysis  is  425  ml  per  minute;  how- 
ever, a  reduction  in  flow  rate  to  300  ml 
per  minute  will  result  in  90%  of  the 
dialysance  achieved  at  425  ml/min.  The 
average  patient  loses  one  and  one  half  to 
two  pounds  per  dialysis  due  to  ultrafiltra- 
tion at  the  standard  dialysis  flow  rate. 
If  the  bath  flow  is  turned  down  to  300  ml 
per  minute  then  ultrafihration  is  enhanced 
and  a  weight  loss  of  as  much  as  6  pounds 
has  been  experienced  per  dialysis  without 
the  addition  of  glucose  to  the  bath.  With 
1500  mg%  glucose  in  the  dialysis  bath 
as  much  as  12  pounds  of  ultrafiltration 
has  been  experienced  in  one  dialysis. 
Variability  between  patients  in  the  ability 
to  ultrafilter  has  been  seen  and  some 
patients  lose  four  and  five  pounds  per 
dialysis  at  a  standard  dialysate  flow  of 
425  ml/min  and  without  glucose  in  the 
bath,  whereas  other  patients  usually  ex- 
perience lesser  amounts  of  weight  loss  in 
the  range  of  1.5-2  pounds.  It  appears 
that  a  membrane  pore  blocking  substance 
or  substances  is  present  in  the  blood  of 
some  patients  which  reduce  the  ability  of 
the  otherwise  very  permeable  membrane 
to  achieve  its  full  ultrafiltration  capability 
in  some  patients.  This  subject  is  now 
undergoing  further  study.     No  difficulty 


Figure   7.   A     floor     mounted    dialysate    tank    and    the 

absence     of    a     floor     drain     require     the     use    of    two 

fluid  pumps. 
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Figure  8.  Dialung    performance    with    varying    weight 
patients  with  average  shunts. 


G.F   AGE  le  CONGENITftL  HYPOPLASTIC  KIDNEYS  WITH  CHRONIC  PYELONEPHRITIS 
CHRONIC  PERIODIC  DIALYSIS  STARTED  4/20/66    URINE  VOL    550HL  124  HOURS, 

WT    104  L8S   AND  CREATININE  CLEARANCE   2  6  ML/MIN 


Figure     9  A.     A     three-month     chronic    dialysis     record     of 

patient  G.   F.,  who  has  a  creatinine  clearance  less  than  3 

ml/min   {90''/(   of  the  patients  in  the  series  have  creatinine 

clearance  less  than  5  ml/min). 
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M.H.  F.  4GE  48 
HOME  HEMODIALYSIS 


mg.% 


Figure  9B.  Lessened  flow  rate  of  M.  H.'s  shunt  reduced 

dialysance  in  August  and  Sept.  1966.  This  was  rectified 

after    her    original    shunt    clotted    and    was    replaced 

in  November  1966. 


has  been  found  in  maintaining  patients  in 
their  optimum  weight  range.  In  over 
300  hospital  dialyses  conducted  with 
the  Dialung  only  two  patients  gained 
a  fraction  of  a  pound  over  their  pre-dialy- 
sis  weight  and  these  patients  had  been 
transfused  and  had  been  given  fluids 
during  dialysis.  The  device  is  therefore 
considered  to  be  safe  and  will  not  resuU 
in  a  fluid  overload  during  dialysis. 

Twenty-nine  patients  with  terminal 
renal  failure  have  been  started  on  chronic 
periodic  hemodialysis  in  the  last  year 
(Figure  11).  Patients  have  come  to 
Baltimore  from  California,  Oregon,  Wis- 
consin, Indiana,  Texas,  Ohio,  Michigan, 
Pennsylvania,  New  York,  Ecuador — South 
America,  Florida,  Virginia,  West  Virginia, 
West  Germany  as  well  as  from  the  State  of 
Maryland.  No  attempt  was  made  to  select 
ideal  candidates  and  initially  moribund 
uremic  patients  predominate  in  this 
series. 

Eight  patients  were  considered  to  be 
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Figure   10.  Good   ultrafiltration  is  secured  with  60  mm    Hg 
negative     pressured     obtained     syphon.     Ultrafiltration     is  I 
further  enhanced  by  reducing  dialysate  flow  rate  from  425 
ml/min    to    300    to    300    ml/min    and    by    the    addition    of  j 
glucose  to  the  bath. 


good  candidates  for  dialysis.  This  group 
consisted  of  five  patients  with  chronic 
glomerulonephritis  ranging  in  age  from 
20  to  54  years  of  age,  two  patients  with 
chronic  pyleonephritis  48  and  54  years 
of  age  and  one  patient  with  hydrone- 
phrosis age  37  (E.  C,  Figure  5).  The 
patient-family  teams  in  this  group  were 
trained  in  hemodialysis  within  less  than 
four  weeks  and  were  all  started  on  home 
hemodialysis  without  difficulty.  No  mor- 
tality has  occurred  in  this  group  and  no 
readmission  has  been  required.  One 
patient,  M.  M.,  clotted  her  shunt  and 
was  reshunted  when  declotting  could  not 
be  accomplished.  Two  patients,  A.  B. 
and  L.  H.,  were  placed  on  an  outpatient 
dialysis  program  in  another  city  because 
of  recurrent  hypotension  in  A.  B.  and  an 
episode  of  hemetemesis  in  L.  H.  the 
cause   of  which  was   never  found   after 
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hospital  study  and  has  not  recurred. 

Eight  patients  were  considered  to  be 
fair  candidates  for  dialysis  having  either 
congestive  heart  failure,  severe  muscle 
wasting,  severe  peripheral  neuropathy, 
or  other  complicating  factors  prior  to 
starting  treatment.  A  longer  period  of 
time  was  required  for  training  this  group 
and  three  of  these  patients  have  subse- 
quently died.  One  patient,  A.  C,  died 
suddenly  at  home  the  day  following  an 
apparently  satisfactory  dialysis.  This 
patient  had  had  a  long  history  of  con- 
gestive heart  failure  and  ventricular 
fibrillation  is  believed  to  be  the  cause 
of  her   death.     Another   patient   in  this 


group,  M.  M.,  an  18-year-old  boy  with 
a  24-hour  urine  volume  of  only  50  ml, 
proved  difficult  to  maintain  at  dry  weight 
in  the  home  setting  and  at  Christmas  time 
his  dialysis-ultrafiltration  was  postponed 
by  the  family  for  two  days  and  he  de- 
veloped sudden  pulmonary  edema  and 
died.  The  third  patient  to  die  in  this 
group  was  a  young  man,  A.  P.,  who 
suffered  from  chronic  glomerulonephritis. 
He  had  experienced  six  home  dialyses 
uneventfully  and  was  able  to  drive  his 
car  about  town  but  developed  an  acute 
psychic  depression  immediately  prior  to 
his  seventh  scheduled  dialysis.  Death 
occurred  after  the  ingestion  of  120  grains 
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Figure  12.  Left  to 
right,  patients  C.  H., 
G.  F..  and  E.  C.  who 
have  completed  14.5. 
14.0  and  1  months  of 
chronic  periodic  hemo- 
dialysis respectively. 
Patient  E.  C.  has  been 
dialyzed  over  110  times 
at   home   by   his   wife. 


of  secobarbital  which  was  not  detected 
in  time  to  allow  resuscitation.  The  family 
later  stated  that  he  had  made  a  previous 
attempt  by  pistol  four  years  prior  which 
had  been  thwarted  by  a  family  member. 
Thirteen  patients  were  moribund  when 
started  on  dialysis  and  although  there 
have  been  four  deaths  in  this  group,  a 
number  of  these  patients  have  gone  on  to 
complete  rehabilitation.  C.  H.,  a  51-year- 
old  male  with  polycystic  renal  disease,  was 
referred  in  severe  uremia  and  acidosis 
from  another  Baltimore  hospital  where 
a  surgeon  had  just  drained  2,200  ml  of 
pericardial  fluid.  When  begun  on 
emergency  dialysis,  he  had  a  small  amount 
of  hydrothorax  and  ascites  and  was 
edematous.  His  first  dialysis  lowered  his 
BUN  from  250  to  100  mg%  and  re- 
sulted in  a  weight  loss  of  5  pounds.  Dur- 
ing the  next  two  days  he  experienced  a 
spontaneous  diuresis  and  lost  an  ad- 
ditional 25  pounds.  The  remainder  of 
his  course  was  one  of  progressive  im- 
provement and  he  now  works  a  full  40- 
hour  week  as  a  foreman  in  a  meat  pack- 
ing plant.  Working  in  the  packing  com- 
pany ice  box  has  been  contributory  to 
the  clotting  of  his  shunt  on  two  occasions. 
Another  patient  moribund  at  the  start  of 


dialysis  was  G.  F.,  an  18-year-old  girl 
with  congenital  hypoplastic  kidneys  and 
pyelonephritis  (Figures  9  and  12).  Her 
initial  BUN  was  25  mg%,  creatinine  25 
mg%,  phosphorous  19.7  mg%  and  her 
arterial  pH  was  7.2.  She  was  cyanotic,  in 
pulmonary  edema  and  was  convulsing 
and  had  tetany  simultaneously.  Her  re- 
sponse to  dialysis  was  dramatic  and  she 
left  the  hospital  after  two  weeks  and  was 
able  to  return  to  school  and  secure  her 
high  school  diploma  within  the  following 
two  months.  Her  dialysis  course  during 
a  recent  three-month  chronic  dialysis 
period  is  portrayed  in  Figure  9.  She  re- 
mains very  well. 

One  patient  developed  a  staphlococcal 
shunt  tunnel  infection  of  the  venous  limb 
of  his  shunt  while  on  home  dialysis.  In- 
tensive therapy  with  Staphcillin  and  Pro- 
staphlin  and  surgical  incision  eliminated 
the  infection  and  the  site  of  infection  per- 
sisted as  a  chronic  eschar  (Figure  13). 
This  site  later  developed  a  small  amount 
of  bleeding  which  caused  the  sudden  in- 
terruption of  dialysis.  At  the  time  of 
surgical  removal  of  the  venous  tip  and 
reimplantation  it  was  noticed  that  the 
tube  was  quite  loose  in  the  vessel.  Early 
in  the  series,  one  patient  lost  a  unit  of 
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Figure  13.  Scribner    A.    V.    shunt    in    patient    J.    A.    The 

eschar     coverinjr     the     site     of     a     previous    shunt    tunnel 

infection  is  shown. 


blood  due  to  dislodgement  of  his  shunt 
tube  which  had  been  held  with  Demiasil 
tape.  Dermasil  was  found  to  lose  its  ad- 
hesion when  wet.  No  shunt  dislodgements 
have  occurred  since  we  initiated  the  use 
of  Borden's  "Mystic  Tape"  which  has 
ideal  qualities  for  this  purpose. 

The  marked  symptomatic  relief  ex- 
perienced by  these  patients  from  the 
dialytic  treatment  is  portrayed  in  Tables  I 
and  II. 


Averages  Blood 
t'rea  at 
Start  mgCc  Deaths 


Good  Candidates 
Fair  Candidates 
Poor  Candidates 


242 
327 
400 


TABLE  II  Sympton  Relief  Due  to  Dialysis 


Total  Relief 


%  7c 

Partial  Relief       No  Relief 


Itching 

fS 

32 

0 

Weakness 

18 

82 

0 

Lassitude 

64 

36 

0 

Joint    Pain 

67 

33 

0 

Headache 

40 

50 

10 

Hypertension 

24 

41 

35 

Poor  Appetite 

50 

50 

0 

Nausea 

60 

30 

10 

Discussion 

Complications  of  initial  hospital  hemo- 
dialysis included  marked  bleeding  around 
recently  implanted  shunt  tubes  requiring 


one  or  two  units  of  blood  in  9  of  the  29 
patients.  Five  patients  experienced  a 
mild  convulsion  during  their  initial  di- 
alysis. One  patient  experienced  a  staph 
cellulitis  of  his  shunt  site  while  on  chronic 
dialysis  in  the  center. 

Hypotension  during  initial  dialyses, 
which  was  easily  controlled  by  a  Ringer's 
solution  infusion  or  by  small  doses  of 
Aramine,  was  seen  in  9  patients  and  re- 
mained troublesome  in  only  one  patient 
(A.  B.),  who  had  had  a  prior  myocardial 
infarction.  This  patient  was  later  placed 
on  an  outpatient  chronic  dialysis  pro- 
gram because  of  this.  Several  kidneys 
clotted  during  dialysis  when  only  4,000 
International  Units  of  heparin  was  used 
to  prime  the  units  and  1,000  I.  U.  was 
administered  each  hour.  Current  practice 
now  employs  6,000  I.  U.  of  heparin  at 
the  start  and  1.500  to  2,000  I.  U.  each 
hour.  No  kidneys  have  clotted  at  the 
higher  dosage.  Our  first  chronic  patient 
(E.  C.  Figure  5),  continues  to  employ 
4,000  I.  U.  at  the  start  and  1,000  I.  U. 
units/hour  and  has  had  no  clotting  in 
over  100  hemodialyses.  Marked  indi- 
vidual variations  are  seen  in  the  tendency 
to  clot  and  patients  with  chronic  glomer- 
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ulonephritis  had  the  lowest  incidence  of 
clotting  in  this  series. 

The  pinhole  leak  rate  of  the  Dialung 
assembUes  has  been  under  one  per  cent. 
Since  the  rinsing  fluid  is  kept  sterile  up 
to  point  of  testing  for  leaks,  no  great  diffi- 
culty is  posed  by  a  leak  and  the  blood 
is  simply  returned  to  the  patient  and  a 
new  Dialung  assembly  is  prepared  and 
connected.  Two  units  with  defective 
membranes  have  never  been  experienced 
in  an  individual  dialysis.  Only  one  unit 
was  found  to  have  a  small  degree  of  leak- 
age during  5  hours  after  starting  dialysis 
and  this  was  in  our  early  experience  be- 
fore our  stringent  testing  procedures  were 
developed.  It  is  believed  that  the  leak 
was  probably  present  from  the  start  of 
dialysis.  Subsequently,  it  has  been  shown 
that  kidneys  which  test  to  be  leak  free 
remain  so  during  dialysis.  No  blood 
stream  infections  have  occurred. 

Six  patients  have  required  readmission. 
Four  for  clotted  shunts,  one  for  appendi- 
citis and  one  for  hematuria.  Twenty-nine 
dialyses  were  performed  during  these  re- 
admissions. 

Four  patients  presented  initially  with 
pericarditis  and  three  developed  effusions 
and  pericardial  tamponade  which  required 
tapping.  One  patient  required  one  peri- 
cardiocentesis and  the  other  two  patients 
required  tapping  three  times  in  one  and 
four  times  in  the  other.  All  four  patients 
healed  their  pericarditis  and  now  remain 
free  of  this  complication. 

The  average  patient  has  required  a  unit 
of  packed  red  cells  every  two  weeks  to 
maintain  a  hematocrit  of  24  or  more; 
however,  a  few  patients  have  been  able  to 
go  for  2  to  5  months  between  infusions 
and  a  few  patients  have  required  more 
frequent  transfusion.  Transfusion  re- 
quirements have  tended  to  decrease  with 
time  in  some  patients. 

Complications    of   home    hemodialysis 


include  a  separation  between  the  kidney 
blood  set  and  the  extension  tube  briefly 
in  one  patient  which  was  caught  and  se- 
cured before  any  serious  blood  loss 
occurred.  One  patient  developed  ap- 
pendicitis on  home  dialysis  which  upon 
hospitalization  and  operation  was  found 
to  be  severe  and  presenting  as  a  gen- 
eralized peritonitis.  This  patient  suc- 
cumbed one  week  after  admission  from 
septicemia  and  perhonitis. 

One  home  dialysis  bath  make-up  error 
occurred  in  which  the  initial  bath  po- 
tassium was  adjusted  to  6.0  mEq/L  in- 
stead of  4.0  mEq/L.  This  was  detected 
after  7  hours  of  dialysis  and  the  patient's 
serum  potassium  was  measured  at  6.4 
mEq/L.  A  continuation  of  dialysis  for 
an  additional  2  hours  on  a  no  potassium 
bath  corrected  the  hyperkalemia.  A 
change  in  the  bath  make-up  procedure 
has  made  subsequent  errors  of  this  kind 
highly  unlikely. 

Assembly  time  for  the  Dialung  is  30 
minutes  by  a  trained  technician  and 
trained  home  dialyzers.  Initial  as- 
semblies, however,  usually  require  an  hour 
until  greater  proficiency  is  developed. 
About  30  minutes  is  required  to  prime 
the  unit  and  connect  to  the  patient.  Less 
than  fifteen  minutes  are  required  to  termi- 
nate dialysis  and  drain  the  blood  in  the 
Dialung  back  into  the  patient  by  gravity. 
No  saline  rinse  is  required. 

Eleven  of  the  twenty-nine  patients  ex- 
perienced clotted  shunts  which  were  easily 
declotted  in  most  instances  but  eight 
patients  eventually  required  reshunting. 
Of  the  eight  patients  a  second  shunt  per- 
formed satisfactorily  in  six  but  one  patient 
has  required  a  third  and  fourth  shunt 
before  a  satisfactory  one  was  established. 

The  Dialung  units  are  compact  enough 
and  light  in  weight  and  may  prove  to  be 
practical     wearable     artificial     kidneys^' 
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when  suitable  recirculating  fluid  absorbent 
systems  are  produced. 

A  survey  of  our  entire  home  hemo- 
dialysis group  revealed  that  no  one  wished 
to  have  an  automated  system  that  would 
allow  unattended  overnight  dialysis."  All 
home  dialyzers  felt  that  they  wished  to 
monitor  all  phases  of  procedure  per- 
sonally. 

New    Developments   and   Possibilities    for 

Improved  Therapy  for  the  Patient  with 

Terminal  Renal  Failure 

Current  evaluation  of  the  Dialung  and 
other  artificial  kidne.y  systems  indicate 
that  all  existing  units  achieve  only  a  small 
fraction  of  the  mass  transfer  capability 
of  any  type  of  cellulose  dialysis  mem- 
brane. Fluid  boundary  layers  result  in 
about  60%  of  the  resistance  to  mass 
transfer  in  the  Dialung.  An  improved 
Dialung  plate,  which  is  calculated  to  im- 
prove mass  transfer  and  reduce  priming 
volume  which  is  now  being  evaluated,  is 
shown  in  Figure  14.  A  detailed  study  of 
the  rheology  of  blood  and  the  fluid  dy- 
namics involved  in  artificial  kidneys  as 
well  as  available  fabrication  techniques 
for  plastics  compatible  with  blood  has 
enabled  the  conception  of  a  unique  new 
low  cost,  disposable,  lightweight  (1  lb.), 
flat  plate  membrane  kidney  which  has 
a  parts  cost  of  only  $2.00  and  which  is 
made  of  vacuum  formed  15  mil  film  lami- 
nated with  cellulose  dialysis  membranes. 
Prototype  models  of  this  disposable  unit 
have  been  constructed  and  have  been 
tested  in  the  dog  laboratory.  A  photo- 
graph of  this  disposable  unit  mounted 
in  a  clamping  frame  is  shown  in  Figure 
15.  Fluid  proportioning  is  good,  flow 
resistance  is  low  and  priming  volume  is 
only  80  ml.  No  difficulty  is  experienced 
in  fabricating  leak  proof  assemblies.  A 
one  half  square  meter  unit  measuring 
13"  X  35"  weighs  only  one  pound.    The 


in  vitro   chloride   dialysance   of   one   of 
these  new  units  is  shown  in  Figure  16. 

The  unit  bears  some  resemblance  to  the 
Kill  dialyzer  but  is  based  on  completely 


Figure   14.   \ew    Dialung    plate    mathematical    derived 

from    optimization    studies.    Improved   fluid   distribation 

and  mass  transfer  are  expected. 


"J\ 


Figure  15.  Disposable    vacuum    formed   dialyzer   shown 
in  test  clamping  frame. 


BATH  FLOW  RATE 

450  ml  /mir 
225ml/mif 


/2    M^  PT    150  CUPROPHAN 


200 
FLOW    ML/MIN. 


Figure   16.   In  vitro  dialysance  of  vacuum 
formed  dialyzer. 
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new  design  concepts.  Sine  wave  grooves 
for  dialysis  solution  are  vacuum  formed 
into  15  mil  thick  F.D.A.  approved  cel- 
lulose proprionate  sheets  using  a  special 
grooved  aluminum  die  formed  by  a  taped 
programmed,  computer  operated  milling 
machine.  Two  of  these  plates  enclose 
and  form  the  supporting  elements  for  a 
pair  of  Bemberg  PT  150  cuprophan  mem- 
branes which  are  cemented  together 
along  the  edges  to  each  other  and  to  the 
formed  cellulose  proprionate  grooved 
supports  to  form  the  blood  envelope  path- 
way. Blood  enters  the  cuprophan  as- 
sembly through  a  methyl  methacrylate 
tube  manifold  and  leaves  the  dialyzer 
through  a  second  like  manifold.  Rinsing 
solution  enters  the  plates  though  a  slotted 
tube  manifold  and  passes  around  the 
blood  manifold  through  vacuum  formed 
fluid  metering  grooves  and  then  passes 
through  the  sine  wave  grooves  on  both 
outer  sides  of  the  membrane  envelope. 
Since  the  sine  wave  grooves  on  each 
supported  plate  are  180°  out  of  phase, 
one  plate  cannot  nest  in  the  opposite 
plate.  A  supporting  methyl  methacrylate 
press  holds  the  plates  firmly  together. 
Arterial  blood  pressure  distends  the  mem- 
branes bridging  the  grooves  and  a  low 
resistance  blood  pathway  of  a  fixed  low 
volume  geometry  is  established. 

Cost  analysis  indicates  that  recovery 
of  the  present  injection  molded  Dialung 
dialyzer  parts  by  the  patient-family  team 
and  recleaning  and  rebuilding  with  new 
membranes  offers  the  greatest  possible 
economy  in  use;  however,  it  poses  a  great 
work  burden  on  family  members.  With 
the  new  disposable  dialyzer,  the  patient's 
spouse  will  receive  the  sterile  packaged 
assembly  complete  with  all  tubing  and 
bubble  traps.  The  unit  will  then  be  re- 
moved from  its  container  and  will  be 
easily  and  quickly  clamped  in  a  holding 
press.  The  unit  will  then  be  primed  with 
heparinized    saline,    connected    to    the 


patient  and  after  dialysis  and  the  return 
of  the  priming  blood  at  the  conclusion 
of  dialysis  the  assembly  will  be  discarded, 
thus   greatly   simplifying   the   procedure. 

Numerous  workers  are  developing 
dialysis  membranes  of  greater  perme- 
ability" and  greater  selectivity.  Due  to 
the  variation  in  cuprophan  we  received 
one  lot  which  measured  0.4  mils  thick. 
Although  the  pinhole  leak  rate  of  mem- 
brane assemblies  made  with  this  lot  was 
high,  clinical  dialysance  of  leak  free  tested 
assemblies  was  markedly  improved.  In 
cooperation  with  the  DuPont  Corporation, 
we  have  secured  cellulose  membranes 
0.45  mils  thick  (PUD  "O")  which  were 
produced  by  increasing  the  stretch  of 
standard  DuPont  PD  215  dialysis  cello- 
phane by  certain  adjustments  to  the  stand- 
ard production  equipment.  This  mem- 
brane has  been  employed  clinically  and 
has  been  found  to  be  superior  in  mass 
transfer  performance.  The  DuPont  mem- 
brane is  stronger  than  cuprophan  and  to 
date  has  a  zero  pinhole  leak  rate. 

Various  workers  are  searching  for 
means  to  reduce  the  required  frequency  of 
hemodialysis.  The  irrigation  of  an  iso- 
lated loop  of  bowel  nightly  during  sleep, 
while  inefficient  in  itself,  has  been  re- 
ported to  reduce  the  need  for  hemo- 
dialysis to  once  a  week  in  patients 
previously  requiring  twice  a  week  dialy- 
sis. We  have  initiated  investigation  of  the 
possibility  of  utilizing  the  bowel  as  a 
channel  for  greater  excretion  of  toxic 
waste  products  involved  in  uremia  by  the 
adsorption  of  these  toxins  on  orally  in- 
gested micronized  activated  charcoal 
paste.  Numerous  varieties  of  activated 
charcoal  are  available  and  are  prepared 
commercially  by  various  methods  from 
peat,  wood,  coconut  hulls,  lignite  and 
coal.  They  consist  of  a  variety  of  pore 
sizes  and  specific  adsorbing  activity  as 
well  as  having  a  wide  variation  in  ash 
content    and    ash    analysis.      Only    one 
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variety  of  activated  charcoal  made  from 
peat  is  now  considered  to  be  U.  S.  P. 
grade  and  its  oral  dosage  is  limited  to  50 
grams  or  less  per  day.  The  oral  dosage 
required  to  remove  adequate  quantities 
of  compounds  such  as  urea,  creatinine, 
uric  acid,  phenols,  etc.  is  estimated  to  be 
of  the  order  of  one  half  to  one  pound 
of  carbon  each  day.  Before  it  can  be 
employed  clinically,  consideration  must 
be  given  to  the  adsorption  of  vitamins  in 
the  G.  I.  tract,  inactivation  of  enzymes, 
inspisation  in  the  appendix  and  its  gen- 
eral irritant  action  as  well  as  the  possible 
significant  inactivation  of  the  carbon  by 
various  biological  materials.  Laboratory 
tests  to  evaluate  the  most  active  carbon 
and  animal  feeding  studies  are  now  under- 
way and  this  therapeutic  concept  will  be 
the  subject  of  a  future  report. 

Approximately  650  patients  die  of 
renal  failure  in  Maryland  each  year.  Be- 
tween 65  to  130  or  more  of  these  patients 
could  be  kept  in  relatively  good  health 
and  working  by  the  application  of  chronic 
periodic  dialysis.  Physicians  should  be 
alerted  to  the  availability  of  chronic  hemo- 
dialysis for  terminal  renal  failure  and 
should  consider  this  therapy  for  all 
reasonable  candidates  as  a  therapeutic 
test.  It  cannot  be  stressed  too  much  that 
some  of  the  most  completely  rehabilitated 
long  term  dialysis  patients  may  come  from 
the  initially  completely  moribund  group. 

Patients  initially  presenting  with  termi- 
nal renal  failure  are  usually  not  interested 
in  the  possibility  of  receiving  a  renal 
transplant;  however,  after  one  year  on 
chronic  periodic  hemodialysis  a  signifi- 
cant percentage  show  increased  interest 
in  a  grafted  donor  kidney.  The  success 
rate  with  related  donors  is  about  60% 
one  year  donor  kidney  survival,  in  several 
series,  but  varies  from  20-50%  when 
cadaver  kidneys  are  employed.  As  the 
various  problems  in  immunosuppression 
and  tissue  typing  are  worked  out,  renal 


transplantation  will  gain  increasing  favor. 
A  large  chronic  hemodialysis  program  is 
essential  to  maintain  patients  prior  to 
transplantation  and  following  rejection 
if  this  occurs  as  well  as  providing  a  large 
pool  of  potential  recipients  who  may  be 
carefully  matched  immunologically  to  the 
few  potential  donor  kidneys  as  they  be- 
come available. 

No  clinical  renal  transplants  are  known 
to  have  been  carried  out  in  the  Baltimore 
area;  however,  a  concerted  team  eflFort  on 
this  problem  within  the  next  year  appears 
highly  probable. 

Summary  and  Conclusions 

The  Dialung  artificial  kidney  system 
is  an  efficient  instrument  for  hemodialysis- 
ultrafiltration  in  the  home  as  well  as  the 
hospital  and  has  reduced  the  expense  for 
dialysis  instrumentation  to  a  new  mini- 
mum in  cost.  Patients  and  their  families 
can  be  successfully  trained  in  its  use  in 
less  than  four  weeks.  The  modular  design 
of  the  Dialung  allows  greater  flexibility 
in  application.  Home  treatment  with  this 
low  cost,  easily  applied  system  can  be  ac- 
complished for  a  cost  of  $1200/year  for 
dialysis  alone.  No  modification  of  home 
architecture  is  required  to  use  the  Dialung 
artificial  kidney  system.  A  very  significant 
percentage  of  patients  moribund  from 
uremia  can  be  rehabilitated  and  the  ex- 
clusion of  "poor  candidates"  for  dialysis 
by  committee  is  no  longer  indicated. 
Careful  follow-up  of  all  home  hemodialy- 
sis patients  is  required  to  detect  and  treat 
complicating  medical  factors  as  soon  as 
possible. 
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MEDICAL      SCHOOL      SECTION 


Dear  Members  of  the  Alumni,  Students  and  Friends  of 
the  Medical  School: 

Commencement  1967  marks  one  hundred  and  sixty 
years  of  medical  education  at  Maryland.  It  also  repre- 
sents a  continuous  effort  at  improving  the  health  care  of 
our  people. 

During  this  year  we  have  embarked  on  a  cooperative 
program  with  the  Johns  Hopkins  Medical  School  and  the 
State  Department  of  Health  in  developing  a  regional  pro- 
gram of  continuing  medical  education  and  service  in  the 
fields  of  heart  disease,  cancer  and  stroke.  This  program 
is  supported  by  a  planning  grant  from  the  United  States 
Public  Health  Service.  It  is  expected  that  as  the  result 
of  plans  made  with  community  hospitals,  there  will  be  a 
more  effective  working  relationship  in  health  education. 

This  should  improve  the  quality  of  patient  care  through- 
out the  region.  The  improvements  will  result  primarily 
from  local  community  action  but  the  medical  schools  and 
the  State  Department  of  Health  will  assist  local  groups 
in  fields  they  feel  are  needed  for  better  health  care. 


Sincerely, 


William  S.  Stone,  M.D. 
Dean 
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Faculty  to  Present  Program  for 
New  York  Alumni  Group 


The  Faculty  of  the  School  of  Medicine, 
University  of  Maryland,  has  been  invited 
to  present  a  "University  of  Maryland  Day" 
at  the  Brunswick  Hospital  Center,  Inc., 
Amityville,  New  York,  on  Saturday,  October 
21,  1967.  Amityville  is  on  Long  Island 
about  45  minutes  by  automobile  from  the 
center  of  Manhattan. 

Dr.  Benjamin  Stein,  a  graduate  of  the 
Class  of  1935,  is  the  Director  of  the  Bruns- 
wick Hospital  Center.  He  invites  all  Univer- 


sity of  Maryland  Medical  School  alumni 
from  the  neighboring  area  ( Elizabeth, 
N.  J.,  to  Stamford,  Conn.)  including 
the  greater  Metropolitan  New  York  area, 
to  attend  this  meeting.  He  hopes  to  attract 
many  alumni  to  attend  who  would  like  to 
hear  members  of  our  faculty  discuss  the 
more  recent  history  of  our  school  and  its 
development,  as  well  as  selected  scientific 
papers. 


PROGRAM 

Saturday,  Oct.  2,  1967,  9:00  A.M. 

Introduction: 

Benj.\min  M.  Stein,  M.D.,  Director 
BrunsHJck  Hospital  Center.  Inc. 

E.  T.  LiSANSKY,  M.D.,  Chairman 
Comm.  on  Continuing  Med.  Edu., 
Assoc.  Prof,  of  Medicine  &  Psychiatry 


MORNING    SESSION 


Moderator: 


Theodore  E.  Woodward,  M.D. 
Prof.  &  Head,  Dept.  of  Medicine 
9:30  A.M. 

A.  Historical  Resume  of  the  Medical 
School  Faculty. 

B.  Changing  Patterns  of  Medical  School 
Curriculum  with  particular  reference  to 
the  subject  of  Anatomy. 

Frank  H.  J.  Figge,  Ph.D. 

Professor  and  Chairman,  Dept.  of  Anatomy 

The  Changing  Curriculum  and  Philosophy 

of  Medical  School  Education. 
Eugene  J.  Linberg,  M.D. 
Asso.  Prof,  of  Surgery: 
Assist.  Dean  for  Curriculum 

Changing  Patterns  of  Infection 

( 1 )  Systemic  Mycotic  Infection 

(2)  Problems  of  Resistant  Staph  Infection 

(3)  Salmonella  Infection 


Richard  B.  Hornick,  M.D. 
Assoc.  Professor  of  Medicine, 
Head.  Div.  Infectious  Diseases 

Modern  Considerations  in  Shock 
Arlie  R.  Mansberger,  Ir.,  M.D. 
Assoc.  Professor  of  Surgery 

12:00  Noon  luncheon 

Welcome:  Benjamin  M.  Stein,  M.D. 
Speaker:  William  S.  Stone.  M.D.,  Dean 
School  of  Med.,  Univ.  of  Md. 

afternoon  session 

Moderator : 

Howard  B.  Mays,  M.D. 
Asst.  Professor  of  Urology 
President 
1:00  P.M. 
A    Round   Trip    Journey    from    Anesthesia   to 
Psychiatry  Via  the  Fluorinated  Ethers 
John  C.  Krantz,  Jr.,  Ph.D. 
Professor  of  Pharmacology,  Emeritus 

A  New  Look  at  Some  Endocrine  Disorders 
John  G.  Wiswell,  M.D. 
A.^soc.  Professor  of  Medicine 

Genetic  Factors  in  Disease 
Samuel  P.  Bessman,  M.D. 

Prof,   of  Pediatric  Research   and  Biochemistry 
All    papers,    questions    and    answers    to    be 
completed  by  4:00  P.M. 

4:00  P.M.  Collation  for  faculty,  physicians  in 
attendance,  and  other  guests.  , 
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Ill-Service  Visiting  Fellowship  Program 

Announced 


University  Adopts   New  Form  of 
Postgraduate  Training 

The  Committee  on  Continuing  Medical 
Education  has  announced  the  inauguration 
of  a  flexible  postgraduate  program  for  con- 
tinuing medical  education.  In  announcing 
the  newly  designed  curriculum.  Dr.  Ephraim 
T.  Lisansky,  Chairman  and  Director,  stated 
that  it  is  a  literally  tailor-made  visiting 
fellowship  program  designed  at  a  high 
practical  level,  with  close  association  to  and 
active  participation  in  the  clinical  activities 
of  a  number  of  departments  and  divisions 
in  the  School  of  Medicine.  It  is  designed 
to  expose  the  practicing  physician  to  the 
most  current  concepts  in  the  practice  of 
medicine,  surgery,  basic  sciences  and  the 
specialties. 

The  highly  flexible  program  can  be  de- 
signed for  each  enrollee  individually.  Here 
IS  the  plan. 

The  enrolled  physician  will  participate 
in  the  department's  routine  scheduled  pro- 
gram of  Rounds,  Clinics  and  Conferences. 
No  alteration  in  the  departmental  routine 
will  be  made  to  formalize  the  program  into 
a  specific  postgraduate  course.  The  enrollee 
will,  however,  be  the  guest  of  the  division 
or  department  with  which  he  affiliates. 
Ample  allowance  of  time  will  be  made  for 
collateral  reading  in  the  privacy  of  the  li- 
brary and  for  attendance  at  Chief  of  Service 
Rounds,  Resident  Rounds  and  Grand 
Rounds,  if  desired. 

Each  program  is  individually  designed 
where  possible.  Such  programs  are  formu- 
lated after  a  personal  interview  with  the 
Director  of  the  Committee  on  Continuing 
Medical  Education,  and  the  Department  or 
Division  Head  under  whose  supervision  the 
trainee  or  enrollee  will  work.  However, 
if  a  personal  interview  is  inconvenient  be- 
cause of  geographical  distance,  application 


will  be  considered  by  appropriate  cor- 
respondence. 

Minimum  enrollment  is  one  week  (5 
days ) ;  however,  longer  periods  may  be  ar- 
ranged with  the  approval  of  the  Chairman 
of  the  Committee  on  Continuing  Medical 
Education  and  the  Head  of  the  department 
or  division  involved. 

The  Visiting  Fellowship  In-Service  Pro- 
gram allows  for  cross-disciplinary  visiting, 
or  the  entire  period  may  be  allocated  to  one 
specific  subject  or  medical  problem.  This 
program,  therefore,  offers  a  variety  of  possi- 
bilities that  may  allow  a  profitable  and  re- 
warding experience. 

A  wide  selection  of  opportunities  is  af- 
forded from  the  following  list  of  depart- 
ments and  divisions,  each  of  whom  has 
agreed  to  provide  an  In-Service  Fellowship 
Program. 

Anatomy 

Frank  H.  J.  Figge,  Ph.D. 
Aiieslhesiology 

Martin  Helrich,  M.D. 
Biological  Chemistry 

Elijah  Adams,  M.D. 
Biophysics 

LoRiN  J.  MuLLiNs,  Ph.D. 
Cell  Biology  &  Pharmacology 

H.  V.  Aposhian,  Ph.D. 
International  Medicine 

Fred  R.  McCrumb,  M.D. 

Medicine 
Theodore  E.  Woodward,  M.D. 
Arthritis 

Adalbert  F.  Schubart,  M.D. 
Bacteriology  &  Serology  (Clinical) 

Merrill  J.  Snyder,  Ph.D. 
Biochemistry  (Clinical) 

Ennis  Layne,  Ph.D. 
Cardiology 

Leonard  Scherlis,  M.D. 
Dermatology 

H.  M.  Robinson,  M.D. 
Diabetes 

Chas.  E.  Shaw,  M.D. 
Endocrinology  &  Metabolism 

Thomas  B.  Connor,  M.D. 

John  G.  Wiswell,  M.D. 
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Gastroenterology 

Howard  F.  Raskin,  M.D. 
Hematology  &  Blood  Bank 

Carroll  L.  Spurling,  M.D. 
Hypertension  &  Renal  Disease 

Francis  J.  Borges,  M.D. 
Infectious  Diseases 

Richard  B.  Hornick,  M.D. 
Pulmonary  Diseases 

David  Simpson,  M.D. 
Radioisotopes 

Jos.  B.  Workman,  M.D. 

Microbiology 

Chas.  L.  Wisseman,  M.D. 

Neurology 

Erland  Nelson,  M.D. 

OBS-GYN 
Arthur  L.  Haskins,  M.D. 

Ophthalmology 

Richard  D.  Richards,  M.D. 

Pathology 

Harlan  I.  Firminger,  M.D. 

Neuropathology 

John  A.  Wagner,  M.D. 

Pediatrics 

Ray  Hepner,  M.D. 

PhvsiologY 

Wm.  D.  Blake,  M.D. 

Preventive  Medicine 
Geo.  Entwisle,  M.D. 

Physical  Medicine  &  Rehabilitation 
Paul  F.  Richardson,  M.D. 

Psychiatry 

Eugene  B.  Brody,  M.D. 

Child  Psychology 

Frank  T.  Rafferty,  M.D. 

Children's  Evaluation  Clinic 
R.  L.  Clemmens,  M.D. 

Liaison  Psychiatry 

Virginia  Huffer,  M.D. 

Radiology 

John  M.  Dennis.  M.D. 

Radiotherapy 

Fernando  G.  Bloedorn,  M.D. 

Surgery 

Robert  W.  Buxton,  M.D. 

Neurosurgery 

James  G.  Arnold,  M.D. 
Orthopedic  Surgery 

Geo.  N.  Austin,  M.D. 
Otolaryngology 

Cyrus  L.  Blanchard,  M.D. 
Thoracic  Surgery 

R.  Adams  Cowley,  M.D. 
Urology 

John  D.  Young,  M.D. 


The  In-Service  Program  provides  an  ex- 
cellent opportunity  for  any  practicing  phy- 
sician to  enroll   for  a  period  of  time  con- 


Plans  for  Addition 

to  University  Hospital 

Completed 

CONSTRUCTION  TO  COMMENCE 
IN  1968 

Final  plans  for  a  huge  addition  to  the 
University  Hospital  have  now  been  com- 
pleted. The  construction,  to  be  known 
as  the  North  Hospital  Building,  will  be 
actually  larger  than  the  present  plant, 
comprising  13  stories  and  costing  ap- 
proximately $24,000,000,  including  the 
equipment.  The  building  is  planned  to 
house  the  entire  Out-Patient  Department, 
the  Department  of  Pathology  and  to  re- 
lieve intense  congestion  and  over-crowd- 
ing in  the  existing  departments  of  the 
University  Hospital  which  will  expand 
into  the  new  addition. 

According  to  Dr.  Albin  C.  Kuhn, 
chancellor  of  the  Baltimore  campus,  the 
new  building  will  be  funded  by  appropria- 
tions from  the  State  of  Maryland  and  by 
the  Federal  Government  through  the 
United  States  Public  Health  Service  and 
other  agencies.  Detailed  plans  for  the 
Departmental  facilities  are  being  com- 
pleted by  Dr.  William  S.  Stone,  Dean  of 
the  School  of  Medicine  and  Dr.  George 
H.  Yeager,  Director  of  the  University 
Hospital. 


venient  to  him  and  for  the  study  of  material 
of  particular  interest  to  him.  A  minimum 
tuition  fee  of  $25.00  a  week  is  the  only 
fee  charged.  Inquiries  should  be  directed 
to  Mrs.  Elizabeth  B.  Carroll,  Executive 
Secretary,  Committee  on  Medical  Education, 
School  of  Medicine,  University  of  Mary- 
land,  Baltimore,  Maryland  21201. 
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faculty 


NOTES 


Dr.  Richard  B.  Hornick,  director  of  the 
division  of  infectious  diseases  of  the  De- 
partment of  Medicine,  recently  delivered  a 
lecture  on  typhoid  vaccines  at  the  17th 
Annual  Japanese  Medical  Congress  at 
Nagoya   during  the  month  of  April    1967. 

Dr.  William  Keith  C.  Morgan,  assistant 
professor  of  medicine,  has  accepted  an  ap- 
pointment with  the  United  States  Public 
Health  Service  Appalachian  Laboratory  for 
Occupational  Respiratory  Diseases  and  will 
serve  as  chief  of  the  Medical  Research 
Station  and  associate  professor  of  medicine 
at  the  University  of  West  Virginia  Medical 
Center  in  Morgantown. 

Dr.  Harry  M.  Robinson,  Jr.,  professor  of 
dermatology  and  head  of  the  division  of 
dermatology  at  the  School  of  Medicine,  ad- 
dressed the  13th  International  Congress  of 
Dermatology,  held  in  Munich.  Germany. 
July  30-August  5.  Dr.  Robinson's  topic 
was  "Rehabilitation  in  Dermatology  as  a 
Therapeutic  Tool." 

Dr.  Erland  Nelson,  professor  of  neurology, 
has  been  recently  named  to  the  Medical 
Advisory  Board  of  the  Epilepsy  Foundation. 


NEW  ELECTRICAL 
SUBSTATION  OPENED 

Recently  completed  in  a  small  area  ad- 
jacent to  the  Accident  Room  of  the  Uni- 
versity Hospital  on  the  corner  of  Greene 
and  Redwood  Streets  is  a  $685,000,  two- 
story  sub-grade  structure  which  is  to  serve 
as  an  electrical  substation  and  to  house 
emergency  generating  equipment  for  the 
University  Hospital  and  associated  build- 
ings. According  to  Mr.  George  Morrison, 
chief  engineer  of  the  Baltimore  School,  the 
addition  of  four  diesel  generators  to  supply 
emergency  power  represents  an  important 
feature  of  the  new  plant. 

Hospital  Assumes  New  Name 

In  a  memorandum  released  several  weeks 
ago.  Dr.  George  H.  Yeager,  Director,  issued 
the  following  memorandum: 

"In  view  of  Medical  Board  approval  and 
staff  recommendation,  it  is  urged  that  all 
references  formerly  made  to  the  University 
Hospital  indicate  a  change  in  name.  The 
hospital  now  is  to  be  known  as  the  Uni- 
versity of  Maryland  Hospital." 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 

Give  to  the 
school  of  your  choice 
through  AMEF 

M1  American  Medical  Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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Maryland's  Firsts" 


ROBERT   W.    BUXTON,   M.D. 


The  history  of  Medicine  is  inseparable 
from  the  biographies  of  the  great  men 
who  as  practitioners  or  as  scientists 
brought  about  the  phenomena  we  know 
as  modern  medicine  and  surgery. 

It  is  almost  a  quarter  of  a  century  since 
the  landing  of  the  Allied  5th  Army  at 
Salerno  in  September  1943,  which  initi- 
ated the  invasion  and  subsequent  liber- 
ation of  Europe.  This  recalls  the  fact 
that  Europe's  first  Medical  School  came 
into  being  at  Salerno  about  a  thousand 
years  before.  Three  of  the  world's  great 
surgeons — Hugo  de  Lucca  (1160-1257), 
Theodoric  his  follower  (1205-1298)  and 
Henry  de  Mondeville,  the  latter's  pupil 
(1260-1320) — were  educated  there. 

There  are  probably,  in  all,  some  14 
Latin  manuscripts  containing  the  writings 
of  Theodoric — like  many  surgeons  today, 
Hugo  de  Lucca,  the  teacher,  was  too 
busy  to  leave  written  records  but  his  pupil, 
Theodoric,  recorded  his  teachings  with 
painstaking  care.  According  to  Theodoric 
the  objectives  of  surgeons'  operations  are 
simple  and  are  concerned  with  three 
things,  thus:  the  joining  together  of 
broken  parts;  the  separation  of  parts  un- 
naturally joined;  and  the  removal  of  what- 
ever is  superfluous. 

From  the  present  complexity  of 
Medical  Science  it  is  tempting  to  look 
back  a  thousand  years  to  this  first  Medical 
School;  or  even  160  years,  when  the 
University  of  Maryland  was  founded;  as 
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if  to  a  golden  age,  when  knowledge  was 
relatively  simple  and  new  discoveries  were 
waiting,  like  ripe  fruit,  to  be  picked.  Our 
predecessors  in  the  University  of  Mary- 
land School  of  Medicine,  like  their  pre- 
decessors, were  good  observers  and  good 
teachers.  They  believed,  too,  that  re- 
search and  investigation  had  an  edu- 
cational purpose,  and  that  the  ability  to 
apply  the  knowledge  gained  from  re- 
search to  clinical  problems  was  the  true 
mark  of  the  medical  scholar.  This  early 
faculty  at  Maryland  was  composed  of 
medical  scholars. 

In  the  years  succeeding  the  founding 
of  this  School  there  was  always  the 
tendency  to  veer  from  this  contribution 
of  new  knowledge  through  scholarly  effort 
to  the  contribution  of  personal  skills  and 
interests  and  service  to  patient  care  alone. 
Never  in  the  University,  however,  has 
investigation  ceased;  it  has  often,  however, 
been  submerged  by  a  disproportionate 
emphasis  on  practical  application  of 
knowledge.  And  perhaps  we  should  not 
be  too  critical  of  this  trend  since  there 
is  no  real  evidence  of  any  erosion  of  teach- 
ing effort  in  the  many  succeeding  decades. 

I  am  concerned  today  that  you  become 
familiar,  if  only  for  a  moment,  with  your 
surgical  heritage.  It  is  quite  apparent 
that  man  cannot  build  forever  on  what 
has  gone  before,  upon  the  excellence  of 
his  forcbearers.  He  can,  however,  be 
proud  of  the  accomplishments  of  those 
who  preceded  him  and  know  that  despite 
the  present  status  of  medicine  he,  too,  may 
become  preeminent  and  achieve  wisdom 
in  any  environment. 

In  his  presidential  address  before  the 
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American  College  of  Surgeons,  in  Boston, 
in  1922.  Dr.  Harvey  Gushing  took  as  his 
chosen  theme  a  statement  from  a  manu- 
script of  Lanfranchi.  the  founder  of 
French  surgery.  This  theme,  from  a  para- 
graph of  Cyrurgia  Magna  (1296),  de- 
plores the  separation  of  surgery  from 
medicine  and  states  "no  one  can  be  a  good 
physician  who  has  no  idea  of  surgical 
operations,  and  a  surgeon  is  nothing  if 
ignorant  of  medicine."  The  great  phy- 
sicians of  the  early  years  of  the  University 
of  Maryland  maintained  their  therapeutic 
versatility  by  practicing  both  medicine  and 
surgery,  largely  without  the  distinction  of 
the  two  specialties.  Not  until  1845  was 
there  a  course  in  this  School  designated  as 
Operative  Surgery.  Only  at  the  close  of 
the  Civil  War  period  did  specialization  be- 
come increasingly  strong  and  important 
at  the  University,  and  this  continues  even 
until  today.  Likely,  in  the  future,  this, 
too,  may  change. 

The  heritage  of  this  School,  the  Uni- 
versity of  Maryland  and  perhaps  the  pride 
and  pleasure  of  its  graduates,  should  be  in 
the  knowledge  and  respect  for  those  great 
earlier  human  faculties  who  recognized 
that  the  scientific  knowledge  of  their  day 
could  be  used  without  limit  and  at  will 
to  exploit   and  master  human   illnesses. 

In  ancient  civilizations  and  among 
primitive  peoples,  sickness  could  be  said 
rarely  to  have  been  mastered,  and  suicide 
of  the  sick  was  encouraged.  In  other 
civilizations  one  commonly  finds  social 
customs  and  taboos  which  represent 
efforts  to  deal  with  individuals  who  are 
economically  or  biologically  deficient.  At 
Marseilles,  in  Roman  times,  poison  was 
kept  for  those  who  wished  to  rid  them- 
selves of  life.  Among  Eskimos  and  cer- 
tain Indian  tribes  aged  people  were  ex- 
pected to  abandon  the  camp  and  to  die 
when  they  had  become  too  much  of  a 
burden  to  the  group.    Unwanted  children 


in  Sparta  were  left  to  die  of  exposure. 

The  ethics  of  the  Modem  World  have 
grown  loftier  since  the  time  of  Plato  and 
of  Sir  Thomas  More  who  wrote  on  and 
accepted  these  mores.  All  decent  men 
now  regard  human  life  as  sacred,  worth 
preserving  at  any  cost  to  the  individual 
or  to  society.  Moreover,  experience  has 
taught  us  that  some  of  the  greatest 
achievements  of  the  human  race  have 
come  from  individuals  suffering  from 
handicaps  which  rendered  their  physical 
lives  miserable  and  would  have  prevented 
their  survival  in  an  unsheltered  environ- 
ment. Thus,  selfish  motives  agree  with 
modern  ethics  and  religious  ideals  in  mak- 
ing the  preservation  and  prolongation  of 
human  life  the  ultimate  goal  of  medicine. 

It  has  become  fashionable  today  to 
reward  publicly,  largely  only  those  whose 
contributions  have  pointed  the  way  to 
the  preservation  and  prolongation  of  life, 
and  to  deprecate  or  often  ignore  com- 
pletely those  whose  job  it  is  to  bring  to  the 
individual  patient  the  practical  results  of 
these  painstaking  observations  and  calcu- 
lations from  the  laboratory  and  the  experi- 
mental subject.  This  practice  is  not 
recent  or  wholly  unique.  One  has  only  to 
recall  James  Carroll,  an  1891  graduate 
of  this  School,  a  member  of  the  Yellow 
Fever  Commission  who  deliberately  sub- 
mitted to  and  survived  yellow  fever  re- 
ceived from  the  bite  of  a  Stegomyia 
mosquito  which  had  fed  on  four  cases 
of  known  yellow  fever.  This  University 
of  Maryland  graduate  appears  in  many 
accounts  simply  as  Carroll  and  seems 
then  to  disappear  forever,  though  he  lived 
for  an  additional  seven  years.  His  contri- 
bution, our  legacy,  was  a  very  humble 
one;  it  was  to  show  that  Finley's  idea 
that  the  mosquito  was  the  vector  of  this 
disease  was  true,  and  that  Walter  Reed, 
who  headed  the  Commission,  had  indeed 
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picked  dedicated  young  men  as  members 
of  his  Commission. 

By  a  remarkably  curious  coincidence 
the  idea  that  disease  was  produced  by 
germs  and  vectored  by  insects  was  enunci- 
ated by  a  Marylander  and  a  member  of 
the  Faculty  of  this  School.  I  refer  to  Dr. 
John  Crawford.  Crawford  came  to  Balti- 
more shortly  after  the  Revolution.  In  1800 
he,  and  Benjamin  Waterhouse  of  Boston, 
first  introduced  smallpox  vaccine  into  the 
United  States.  In  1807  Dr.  Crawford 
suggested  that  insects  might  play  a  part 
as  carriers  of  yellow  fever.  Yellow  fever 
was  one  of  the  scourges  of  the  Port  of 
Baltimore  at  that  time.  Crawford  re- 
jected the  theory  of  miasma  and  pro- 
nounced mosquitos  to  be  the  source  of 
malaria,  yellow  fever,  and  other  diseases. 
Further,  in  a  letter  dated  1808  from  Dr. 
Benjamin  Rush,  is  the  observation  by  the 
latter  and  quoted  by  Rush  that  he  had 
lost  all  of  his  business  by  propagating 
the  then  unpopular  opinion  "that  all 
diseases  were  occasioned  by  animaculae." 
In  1811  Crawford  began  a  series  of  lec- 
tures at  the  University  on  "The  Cause. 
Seat  and  Cure  of  Disease."  in  which  he 
insisted  that  there  was  a  large  class  of 
disease  produced  by  infection  which  arose 
from  the  entrance  of  living  germs  into  the 
body,  each  disease  having  its  special  germ. 
Furthermore,  he  pointed  out  that  this 
theory  would  systematize  knowledge  and 
would  encourage  and  direct  human  eflFort 
towards  the  destruction  of  the  germ  in  the 
prevention  and  treatment  of  disease.  You 
who  are  graduating  160  years  later  are 
well  prepared  to  follow  the  advice  of  Dr. 
John  Crawford,  formerly  "Lecturer  on 
Natural  History"  in  the  University  of 
Maryland. 

We  may  claim  this  man,  John  Craw- 
ford, and  his  germ  theory  of  disease  the 
greatest  of  the  "firsts"  of  the  University 
of  Maryland. 


Research  in  medicine  today  is  said  to 
be  the  prime  interest  of  certain  schools, 
and  to  be  the  more  apt  tool  for  certain 
individuals.  The  physician,  constantly  in 
the  en\ironment  of  a  laboratory  and 
working  with  scientists  devoted  to  pure 
research,  tends  to  become  diverted  from 
the  main  current  of  sickness  and  health. 
But  this  diversion  is  more  likely  a  re- 
flection of  the  individuaFs  interest  than 
it  is  one  of  environmental  pressure.  And 
certainly  the  clinical  practice  of  medicine 
and  the  simultaneous  conduct  of  research 
are  not  incompatible  undertakings  and 
both  may  result  in  an  outstanding  con- 
tribution. Dr.  Christopher  Johnston,  a 
former  Professor  of  Surgery  at  the  Uni- 
versity of  Maryland,  was  strongly  inter- 
ested in  research  and  was  an  expert 
microscopist.  One  of  his  earliest  papers, 
and  a  remarkable  one,  was  entitled  "The 
Auditory  Apparatus  of  the  Mosquito." 
It  was  published  in  1855.  Surely  this  sub- 
ject was  far  removed  from  the  subsequent 
major  activities  of  a  practicing  and  teach- 
ing surgeon;  but.  perhaps,  it  does  reflect 
the  teaching  in  this  School,  for  Johnston 
was  a  graduate  of  this  School,  and  the 
University  of  Maryland  was  the  first 
American  Medical  College  to  institute 
teaching  of  hygiene  and  public  health 
(1833).  The  interest  in  the  mosquito,  as 
an  important  vector  of  disease,  becomes 
an  important  facet  in  our  historical  back- 
ground. 

Johnston  taught  surgery  at  the  Uni- 
versity from  1864  to  1881  and  was  also 
one  of  the  pioneers  of  plastic  surgery. 
Here  was  another  University  of  Maryland 
"first". 

About  1 5  years  before  the  discovery  of 
America  by  Columbus  the  first  book  on 
human  anatomy  was  published.  This 
book.  Anathomia,  was  written  by  Mon- 
dino  di  Lucci  (1275-1326),  completed 
by   1316,  but  not  published  until    1478. 
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152  years  after  the  death  of  the  author 
and  28  years  after  Gutenberg  printed  the 
first  portions  of  the  Bible.  His  little  book 
was  no  more  than  a  dissection  manual 
but  it  remained  popular  for  two  centuries. 
The  special  significance  of  anatomy  is 
apparent  in  the  vital  and  essential  contri- 
butions made  to  medicine  and  to  man- 
kind by  the  great  anatomists  William 
Harvey.  John  Hunter.  William  Sharpey, 
Rudolf  Virchow.  and  Charles  Darwin. 
From  the  15th  century  onward,  almost 
to  this  present  century,  medical  progress 
has  occurred  largely  through  anatomy. 

The  earliest  schools  in  America  were 
established  immediately  before  the  Revo- 
lution by  men  who  were  pupils  of  John 
and  William  Hunter  of  London  and  of 
the  Monros.  Alexander  primus,  and  Alex- 
ander secundus  and  tertius,  as  they  were 
called,  of  Edinburgh,  and  the  great  conti- 
nental teachers  of  anatomy.  Thus 
Davidge.  Shaw,  and  Gibson  had  attended 
the  Medical  School  in  Edinburgh  during 
the  eras  of  the  Monros;  Dunglison  studied 
in  Paris  but  obtained  his  degree  at 
Erlangen;  Ducatel  obtained  his  from 
Paris  and  Donaldson  studied  two  years 
also  in  Paris.  Pattison  graduated  in  Glas- 
gow. Each  of  these  schools  was  strongly 
oriented  toward  anatomy. 

In  all  but  the  most  modern  times  the 
surgeon  has  been  largely  and  strongly 
oriented  towards  anatomy  and  pathology 
for  these  are  subjects  important  in  his 
advancement  in  surgery.  Many  if  not  all 
of  the  young  faculty  of  this  School  had 
served  an  apprenticeship  in  the  dissecting 
laboratories  or  had  conducted  some  re- 
searches on  the  pathology  of  various  dis- 
eases as  they  related  to  the  practice  of 
surgery. 

The  attainment  of  great  skill  in  surgical 
anatomy  was  almost  invariably  marked, 
sooner  or  later,  by  a  "first."  The  early 
University  of  Maryland  faculty  was  not 


without  honor  in  this  field: 

John  B.  Davidge — was  the  first  in  this 
country  to  ligate  the  gluteral  artery. 

William  Gibson — was  the  first  in  this 
country  to  perform  suprapubic  lithotomy. 
He  devised  the  operation  of  linear  cataract 
extraction;  this,  too,  was  a  "first"  (1811). 
He  was  the  first  to  ligate  the  common 
iliac  artery  (1812).  This  he  did  for  a 
gunshot  wound  which  occurred  during 
the  riots  in  Baltimore  in  1812.  He  was 
the  first  in  this  country  to  perform  a 
Cesaeran  Section,  twice  with  success, 
upon  the  same  patient  (1835  and  1838). 
The  patient  lived  50  years  after  the  first 
operation. 

Horatio  Gates  Jameson — was  the  third 
surgeon  in  this  country  to  ligate  success- 
fully the  external  iliac  artery  (1821).  He 
was  the  first  to  excise  successfully  the 
superior  maxilla  (1820).  As  a  prelimi- 
nary step  the  carotid  artery  was  ligated. 
The  patient  recovered.  In  1823  he  did 
a  tracheotomy  for  a  pebble  in  the  trachea. 
This  was  probably  the  first  time  this  had 
been  done  in  medicine.  His  was  the  first 
amputation  of  the  cervix  for  carcinoma 
in  either  Great  Britain  or  the  USA, 
although  it  had  been  done  in  Germany 
(1802)  and  France  (1816). 

Christopher  Johnston — was  the  first 
in  Maryland  to  operate  upon  a  patient 
with  extrophy  of  the  bladder  (1876). 

Richard  Wilmot  Hall — ligated  the  in- 
nominate artery  in  1830;  his  patient  lived 
5  days.  The  first  successful  ligation  was 
not  done  until  1864. 

Nathan  R.  Smith — was  known  widely 
for  the  anterior  splint  he  devised  in  1860 
for  the  patient  with  a  fractured  femur. 
This  splint  was  used  widely  during  the 
Civil  War.  As  of  the  early,  more  or  less 
complete  thyroidectomies  done  in  the 
United  States,  that  of  Dr.  Smith's  was 
the  first  (1835)  in  the  State  of  Maryland, 
and   second   in  the   United   States.    His 
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patient  died  of  sepsis  13  days  later.  By 
the  year  1835  he  had  ligated  the  femoral 
artery  5  times. 

Louis  McLane  Tiffany — was  a  gradu- 
ate of  the  University  of  Cambridge, 
England.  He  was  the  first  successfully 
to  remove  a  large  nasopharyngeal  tumor 
by  temporary  depression  of  both  upper 
jams,  preceded  by  tracheotomy.  Chloro- 
form was  used  as  the  anesthetic.  He  did 
the  first  nephrolithotomy  in  the  United 
States  (1885). 

Randolph  Winslow — was  the  first  in 
Maryland  to  resect  the  pylorus  for  carci- 
noma (1884).  He  was  the  first  in  the 
State  to  perform  a  vaginal  hysterectomy 
and  to  shorten  the  round  ligaments 
(1888).  He  was  the  first  in  Maryland 
to  operate  successfully  for  gunshot 
wounds  of  the  intestine  (1893).  He  is 
also  recalled  as  one  of  the  Founders  of 
the  American  College  of  Surgeons. 

Thomas  A.  Ashby — is  said  to  have 
been  the  first  to  have  performed  success- 
fully the  first  laparotomy  for  ruptured 
tubal  pregnancy  in  the  State  of  Maryland. 

Almost  certainly  there  are  many  other 
"firsts"  unrecorded,  unrecollected  and  un- 
noted. The  fact  that  these  early  members 
of  the  Maryland  Faculty  were  fine 
physicians  and  surgeons  must  have  been 
pretty  universally  known:  William  Gibson 
was  Professor  of  Surgery  at  the  University 
of  Maryland  from  1812-1819.  During 
the  War  of  1812  he  held  a  surgeoncy  in 
the  Maryland  troops.  He  extracted  the 
musket  ball  received  by  General  Winfield 
Scott  at  the  battle  of  Lunday's  Lande 
(near  Niagara)  in  1814. 

William  A  Hammond  resigned  his 
professorship  in  this  School  in  1862  to  be- 
come Surgeon  General  of  the  United 
States. 

Christopher  Johnston,  Professor  of 
Anatomy  and  Physiology,  attained  much 
fame  from  the  care  he  siave  to  wounded 


Southern  soldiers  from  the  battle  of 
Gettysburg  in  1863.  He  became  Pro- 
fessor of  Surgery  at  the  University  of 
Maryland  six  years  later  upon  the  retire- 
ment of  Dr.  Nathan  R.  Smith. 

In  more  recent  times  Dr.  Norman  T. 
Kirk,  a  (1910)  graduate  of  this  School, 
was  appointed  Surgeon  General  (1943). 
In  this  year  Dr.  Fred  W.  Rankin,  also  a 
University  of  Maryland  graduate  (1907) 
and  a  noted  surgeon,  was  appointed  as 
Surgical  Consultant  to  the  entire  United 
States  Armed  Forces. 

I  can  see  no  other  course  for  the  1967 
graduates  of  this  School  than  to  be  in- 
ordinately proud,  and  to  emulate  if 
possible,  the  accomplishments  of  their 
earlier  compatriots. 

There  is  another  side  to  these  earlier 
surgeons  to  which  it  is  necessary  to  point 
in  order  to  round  out  the  picture  of  great- 
ness and  of  scholarliness:  John  Shaw  was 
born  in  Annapolis  in  1778.  He  was  an 
intimate  friend  of  Francis  Scott  Key.  Be- 
fore he  finished  his  medical  school 
courses  at  the  University  of  Pennsylvania, 
he  was  appointed  surgeon  in  the  United 
States  Army.  He  spent  one  and  one-half 
years  in  North  Africa  and  became  phy- 
sician to  the  Bey  of  Tunis.  He  finished 
his  medical  degree  at  Edinburgh.  Upon 
his  return  to  Maryland  in  1805  he  drew 
up  the  bill  for  the  founding  of  the  Uni- 
versity of  Maryland.  He  was  a  modest 
poet  and  after  his  death  at  sea  in  1809 
his  poems  were  collected  and  published 
(1810). 

Dr.  Robley  Dunglison  published  his 
medical  dictionary  in  the  year  he  came 
to  Maryland  as  Professor  of  Materia 
Medica  and  Hygiene  (1833).  His  diction- 
ary survived  20  reprintings.  Dunglison 
was  a  man  with  far-ranging  intellectual 
interests.  He  contributed  frequently  to 
several  weekly  periodicals  on  such  varied 
subjects    as    "The    Gastronomy    of    the 


Vol.  52,  No.  3 


MEDICAL  SCHOOL  SECTION 


Romans,"  "Fashions  in  Dress  in  England 
at  the  Commencement  of  the  17th  Cen- 
tury." "Onomatopeia."  "Improved  Sys- 
tems of  Road  Making,"  "Sanskrit  Lan- 
guage," and  many  other  subjects. 

Dr.  William  Gibson,  already  mentioned 
several  times,  painted,  was  an  ac- 
complished taxidermist,  a  sportsman,  a 
skillful  violinist,  and  a  classical  scholar. 
He  was  a  prolific  writer.  In  1840  be 
published  Rambles  in  Europe  and  in  so 
doing  joined  the  ranks  of  many  famous 
European  physicians  who  published  their 
experience  after  taking  the  "Grand  Tour." 

Dr.  Richard  R.  McSherry  took  the 
Chair  of  Materia  'Medica  and  Thera- 
peutics at  the  University  in  1863  and  a 
little  later  the  Chair  of  the  Practice  of 
Medicine.  Before  this,  however,  he  had 
spent  a  year  in  the  Army  in  Florida  as 
Assistant  Surgeon.  Later  he  transferred 
to  the  Navy,  first  as  Assistant  Surgeon  and 
later  as  Surgeon  and  took  part  in  the 
Mexican  War  under  General  Winfield 
Scott.  He  traveled  extensively  in  Mexico 
during  the  occupation  becoming  a  master 
of  the  Spanish  language.  Before  coming 
to  Maryland  he  wrote  a  book  of  his 
travels  in  Mexico  called  //  Puchero,  or 
a  Mixed  Dish  from  Mexico  (1850). 

McSherry's  predecessor  in  the  Chair 
of  Materia  Medica  was  Dr.-  Edward 
Warren.  He  spent  a  year  of  study  in 
Paris,  and  undoubtedly  traveled  widely 
while  there.  He  left  the  University  to  go 
South  during  the  Civil  War  and  at  its 
termination  was  unable  to  regain  his  Chair 
in  the  University.  Ultimately  he  estab- 
lished here  a  new  Medical  School,  Wash- 
ington University,  and  when  that,  too,  be- 
came untenable,  he  formed  a  second  Uni- 
versity, the  College  of  Physicians  and 
Surgeons.  Each  of  these  contributed 
ultimately  to  the  University  of  Maryland. 
Warren  finally  became  Surgeon-in-Chief 
in  the  Army  in  the  Egyptian  service  in 


Cairo  and,  after  two  years  there,  settled 
in  Paris  where  he  died.  He  was  the  author 
of  the  book.  A  Doctor's  Experience  on 
Three  Continents  (1885). 

In  1869  the  old  "Emperor"  Nathan  R. 
Smith  became  the  Emeritus  Professor  of 
Surgery.  In  this  year,  he  published  a  small 
volume  of  stories  titled.  Legends  of  the 
South,  by  Somebody,  Who  wishes  to  be 
considered  Nobody. 

After  Dr.  William  A.  Hammond  left 
the  University  of  Maryland  and  long  after 
he  ended  his  appointment  as  Surgeon  Gen- 
eral he  began  to  write  several  non-medical 
pieces.  Perhaps  the  most  famous  of  the 
six  novels  he  wrote  was  a  novel  titled, 
Son  of  Perdition,  a  study  of  Christ,  de- 
scribed as  one  of  the  finest  stories  written 
upon  that  subject. 

It  seems  abundantly  clear  that  versa- 
tility, culture  and  scholarship  marked 
many  of  the  University's  faculty  and  made 
of  them  outstanding  citizens  in  this  com- 
munity. In  a  real  sense  these  men  were 
followers  of  Aristotle  who  in  the  opening 
sentence  of  his  essay  "On  the  Soul"  says 
"knowledge  of  any  kind  is  a  thing  to  be 
honored  and  prized."  This  is  your 
heritage  too;  tomorrow  you  will  represent 
some  portion  of  the  heritage  of  all  future 
physicians  to  be  graduated  from  this 
Medical  School.  This  is  a  singular  re- 
sponsibility which  is  thrust  upon  you. 

Medicine  and  Surgery  have  today  be- 
come amazingly  complex  and  conspicu- 
ously efficient.  Their  success  is  so  spec- 
tacular that  some  may  think  it  has  finally 
solved  the  majority  of  the  problems  of 
human  pains  and  ills.  There  is  no  ques- 
tion that  chemistry  and  physics  and 
biology  are  basic  sciences  of  the  doctor 
and  if  they  can  be  brought  close  to  the 
patients'  bedside,  the  human,  who  is  only 
a  piece  of  nature  obeying  their  not  yet 
wholly  understood  chemical  and  physical 
rules,  will  be  helped  to  conquer  its  illness. 
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This  is  your  job.  Your  real  test  of 
competence  and  ability  will  come  only 
with  time.  It  will  require  much  wisdom. 
Man  has  always  respected  knowledge  and 
honored  the  wise.  It  is  the  hope  of  this 
Faculty  that  you  leave  this  School  with 
both  knowledge  and  wisdom — the  Faculty 
has  attempted  by  many  means  to  give  you 
knowledge.    Thru  the  conferring  of  the 


degree  a  considerable  power  is  given  you. 
Yet  no  man  of  you  is  wise  with  knowledge 
and  power  alone.  When  these,  power 
and  knowledge,  are  directed  to  the  under- 
standing of  human  nature  and  to  the 
achieving  of  appropriate  ends  by  improv- 
ing the  estate  and  condition  of  man,  only 
then  can  there  be  said  to  be  wisdom 
present,  and  its  owner  a  wise  man. 
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DEPARTMENT  OF  ANATOMY 

Adams.  G.  H..  and  Krahl,  V.  E.:  The  detailed 
anatomy  of  the  intercarotid  plexus  (Ab- 
stract). Anat.  Rec.  151:  374,  1965. 

BoREN,  H.  G  ,  and  Krahl,  V.  E.:  Ventilatory, 
neural  and  other  factors  influencing  the 
pulmonary  microcirculation  of  the  frog. 
(Third  European  Conference  on  Microcircu- 
lation, Jerusalem.  Israel,  1964.)  BihI.  Anal., 
7:  86,  1965. 

Burnett,  J.  H.,  Swann,  B.  M.,  and  Figge, 
F.  H.  J.:  The  effect  of  light  and  hematopor- 
phyrin  on  the  immunologic  components  of 
human  sera.  Fed.  Proc,  25  (No.  2,  Part  1): 
425,  1966. 

Crispens,  C.  G.,  Jr.:  On  the  transmission  of 
the  lactic  dehydrogenase  agent  from  mother 
to  offspring.  J.  Nat.  Cancer  Inst.,  34:  331, 
1965. 

Crispens.  C.  G.,  Jr.:  Properties  of  lactic  de- 
hydrogenase elevating  agents  (Abstract). 
Anal.  Rec,  151:  448,  1965. 

Crispens.  C.  G.,  Jr.:  On  the  properties  of  the 
lactic  dehydrogenase  agent.  J.  Nat.  Cancer 
Inst..  35:  975,  1965. 

Crispens.  C.  G.,  Jr..  and  Stark,  D.  M.:  Studies 
on  the  multiplication  of  lactic  dehydrogenase 
elevating  agents.    E.xperientia,  21:  270,  1965. 

Crispens.  C.  G.,  Jr.:  Effect  of  thymectomy  on 
mice  infected  with  the  lactate  dehydrogenase 
agent.    J.  Nat.  Cancer  Inst..  36:  81,  1966. 

Crispens,  D.  G.,  Jr.:  Association  of  the  lactate 
dehydrogenase  virus  (Riley)  with  chemically- 
induced  murine  neoplasms  (Abstract).  Anat. 
Rec,  154  (2):  456,  1966. 

Figge,  H.  J.,  and  Sobotta,  N.  J.:  Atlas  of 
Human  Anatomy,  8th  Ed.,  Vol.  II,  Atlas  of 
Visceral  Anatomy,  Digestive,  Respiratory 
and  Urogenital  Systems.  New  York,  Hafner 
Publishing  Company,  1965. 

Figge,  H.  J.,  and  Nelson,  F.  R.:  Fluorescent 
rhodamine-albumin  to  trace  living  malignant 
mouse  cells  injected  intravenously.    Presented 


at  the  Southern  Society  of  Anatomists  an- 
nual meeting  in  Baltimore,  November,  1965. 

Figge,  F.  H.  J.,  and  Hatton,  R.:  Ovarian 
weights  in  control  and  unilaterally  ovari- 
ectomized  normal  and  obese  inbred  mice. 
Presented  at  Southern  Society  of  Anatomists 
annual  meeting,  November,  1965. 

Figge,  F.  H.  J.,  Swann,  B.  M.,  and  Burnett, 
J.  H.:  The  effect  of  light  and  hematoporphy- 
rin  on  the  immunologic  components  of 
human  sera.  Fed.  Proc.  25  (No.  2,  Part  1): 
425,  1966. 

Figge.  F.   H.   J.,   and  Hatton,   R.:   Ovulatory 

mechanisms  in  obese  mice  with  human  dis- 
ease susceptibility  pattern  (Abstract).  (Pre- 
sented at  79th  annual  meeting  of  the  Ameri- 
can Association  of  Anatomists,  April  1966.) 
Anat.  Rec.  154:  356,  1966. 

Hatton,  R.,  and  Figge,  F.  H.  J.:  Ovarian 
weights  in  control  and  unilaterally  ovari- 
ectomized  normal  and  obese  inbred  mice.  Pre- 
sented at  Southern  Society  of  Anatomists  an- 
nual meeting,  November,  1965. 

Hatton,  R.,  and  Figge,  F.  H.  J.:  Ovulatory 
mechanism  in  obese  mice  with  human  dis- 
ease susceptibility  pattern  (Abstract).  (Pre- 
sented at  79th  annual  meeting  of  the  Ameri- 
can Association  of  Anatomists,  April  1966.) 
Anal.  Rec,  154:  356,  1966. 

Krahl,  V.  E.:  Some  further  observation  on 
the  regulation  of  the  peripheral  pulmonary 
circulation  (Abstract).  (Presented  at  the 
annual  meeting  of  the  American  Association 
of  Anatomists,  April  6-9,  1966  at  San 
Francisco.)   Anat.  Rec.   154:   371,    1966. 

Krahl,  V.  E.:  1966.  Further  studies  on  per- 
fusion of  pulmonary  alveolar  capillaries: 
the  effects  of  exercise,  vagal  stimulation,  and 
of  adrenergic  and  cholinergic  agents.  (Pre- 
sented at  the  Fourth  European  Conference 
on  Microcirculation,  Cambridge,  England, 
June  26-July  2,   1966.)    Bibl.  Anat.,  1966. 

Krahl,  V.  E.,  and  Boren,  H.  G.:  Ventilatory, 
neural    and    other    factors    influencing    the 
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pulmonary  microcirculation  of  the  frog. 
(Third  European  Conference  on  Microcircu- 
lation, Jerusalem,  Israel,  1964).  Bibl.  Anat., 
7:  86,  1965. 

Kr.\hl,  V.  E.:  A  four-dimensional  approach 
to  the  study  of  pulmonary  anatomy  and 
physiology.  (The  William  Snow  Miller 
Memorial  Lecture,  presented  March  5,  1964, 
at  the  University  of  Wisconsin.)  Amer.  Rev. 
Resp.  Dis.,  92:  228.  1965. 

Krahl.  V.  E.,  and  Ad.\ms,  G.  H.:  1965.  The 
detailed  anatomy  of  the  intercarotid  plexus 
(Abstract).   Anat.  Rec,  151:  374,  1965. 

Kr.\hl,  V.  E. :  Further  observations  on  the 
regulation  of  pulmonary  capillary  perfusion. 
Presented  at  the  5th  Annual  Meeting  of  the 
Southern  Society  of  Anatomists,  November 
19-20,  1965. 

Leveque,  T.  p.,  Stutinsky,  F.,  Stoeckel, 
M.  E.,  and  Porte,  M.  A.:  Sur  les  caracteres 
ultrastructuraux  d'une  formation  glandulaire 
periventriculaire  dans  I'eminence  mediane  du 
rat.  C.  R.  Acad,  des  Sci.  (Paris).  260:  4621, 
1965. 

Leveque,  T.  P.,  Stutinsky,  P.,  Porte,  M.  A., 
and  Stoeckel,  M.E.:  Caracteres  ultrastruc- 
turaux des  cellules  P.A.S.  positives  periven- 
triculaires  de  I'eminence  mediane  du  rat. 
C.  R.  Soc.  Biol.  (Paris).  159:  751,  1965. 

Leveque,  T.  P.,  Stutinsky,  F.,  Porte,  M  A., 
and  Stoeckel.  E.:  Morphologie  fin  d'une 
differentiation  glandulaire  du  recessus  in- 
fundibulaire  chez  le  rat.  Z.  Zellforsch.,  69: 
381,  1966. 

Leveque.  T.  P.,  Stutinsky,  P.,  Porte,  M.  A., 
and  Stoeckel,  M.  E.:  A  periventricular 
infundibular  gland  in  the  rat  hypothalamus 
ultrastructure.    Anal.  Rec,  154:   377,    1966. 

Nelson,  F.  R.,  and  Pigge.  H.  J.:  Fluorescent 

rhodamine-albumin  to  trace  living  malignant 
mouse  cells  injected  intravenously.  Presented 
at  the  Southern  Society  of  Anatomists  an- 
nual meeting  in  Baltimore,  November.  1965. 

Porte,  M.  A.,  Leveque,  R.  P.,  Stutinsky,  P. 
and  Stoeckel,  M.  E.:  Sur  les  caracteres 
ultrastructuraux  d'une  formation  glandulaire 
periventriculaire  dans  I'eminence  mediane  du 
rat.  C.  R.  Acad.  Sci.  (Paris),  260:  4621, 
1965. 

Porte,  M.  A.,  Stoeckel,  M.  E.,  Leveque, 
T.  F.,  and  Stutinsky,  F.:  Caracteres  ultra- 


structuraux des  cellules  P.A.S.  positives  peri- 
ventriculaires  de  I'eminence  mediane  du  rat. 
C.  R.  Soc.  Biol.  (Paris),  159:  751,  1965. 

Porte,  M.  A.,  Stoeckel,  M.  E.,  Leveque, 
T.  P.,  and  Stutinsky,  P.:  Morphologie  fine 
d'une  differentiation  glandulaire  du  recessus 
infundibulaire  chez  le  rat.  Z.  Zellforsch., 
69.- 381.  1966. 

Porte,  M.  A.,  Stoeckel,  M.  E.,  Leveque, 
T.  P.,  and  Stutinsky,  P.:  A  periventricular 
infundibular  gland  in  the  rat  hypothalamus 
ultrastructure.  Anat.  Rec,  195:  377,  1966. 
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1965. 
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Gold,  M.  I.,  and  Helrich,  M.:  Relations  be- 
tween pulmonary  compliance  and  tidal  vol- 
ume in  anesthetized  man.  Clin.  Res.,  14: 
366,   1966. 

Gold,  M.  L:  Anesthesia  and  asthma.  E.E.N. T. 
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KiSER,  W.  S.,  and  Young,  J.  D.:  Obstruction 
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reference  to  superior  mesenteric  artery  com- 
pression.   Radiology,  86:  February,    1966. 

Light.  J.  P.:  Chronic  bronchitis.  Maryland 
Med.  J..  15:  109,  1966. 
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HAVE  YOU  PAID  YOUR  DUES? 

Your  Meilieal  Aliiiuiii  Association  exists 
solely  upon  dues  payments  from  its  members. 

It  needs  your  support ! 

Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 
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Fellow  Medical  Alumni: 

First,  I  want  to  personally  thank  each  of  you  who 
attended  the  1966-67  Annual  Meeting,  and  to  those 
who  were  unable  to  attend.  I  want  to  extend  my  regrets. 
The  Co-Chairmen  of  Alumni  Day.  Dr.  Theodore  Kar- 
dash and  Dr.  Wilfred  Townshend,  planned  it  superbly, 
and  the  speaker.  Bob  Richards,  was  the  highlight  of  a 
very  pleasant  e%ening.  The  annual  business  meeting  also 
brought  important  changes  in  the  by-laws,  which  we 
hope  will  make  possible  a  more  energetic  and  influ- 
ential Alumni  Association. 

This  year's  Association  projects  were  outlined  by  our 
Past  President.  Dr.  Howard  Mays.  Few  of  our  projects 
can  be  completed  this  year,  but  we  are  looking  forward 
to  substantial  progress.  The  restoration  and  preserva- 
tion of  Davidge  Hall  can  be  planned  for  and  anticipated, 
but  there  must  be  many  changes  in  the  overall  physical 
makeup  of  the  Baltimore  Campus  before  this  can  be- 
come a  reality.  The  Curriculum  Vitae  of  each  living 
member  will  be  instituted  in  1968.  and  its  completion 
will  depend  upon  the  cooperation  of  each  of  you.  The 
active  participation  of  the  medical  faculty  and  the  past 
house  staff  of  University  of  Maryland  Hospital  and  its 
afl^liates  in  the  Alumni  Association  again  is  dependent 
upon  the  response  of  each  individual.  The  first  meeting 
of  the  Board  of  Directors  will  concern  itself  with  the 
Association's  responsibilities  and  means  of  improving 
The  Bulletin. 

It  is  an  honor  to  be  elected  to  the  Presidency  of  the 
University  of  Maryland  Medical  Alumni  Association, 
and  I  hope  this  will  be  another  year  of  progress. 

JOHN  O.  SHARRETT,  M.D. 
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Alumni  Day  1967 


ALUMNI  DAY  1967  officially  opened 
on  June  1,  1967  with  registration  in  the 
foyer  of  Davidge  Hall.  Dr.  Theodore  Kar- 
dash  and  Dr.  Wilfred  H.  Townshend  were 
chairmen  of  arrangements.  Dr.  Isadore 
Kaplan  was  official  chairman  of  the  re- 
ception committee  with  all  members  of  the 
Board  of  Directors  as  assistants  as  well  as 
some  of  the  captains  of  class  reunions  and 
their  wives. 

The  following  registered  for  the  exercises: 

Class  of  1911   (P&S) 
Dr.  John  F.  Hogan 

Class  of  1911    (BMC) 
Dr.  William  H.  Triplett 

Class  of  1914 
Dr.  Austin  H.  Wood 

Class  of  1915 
Dr.  William  R.  Johnson 

Class  of  1917 
Dr.  Charles  H.  Audet 
Dr.  George  Homer  Bloom 
Dr.  Louis  J.  Bohl 
Dr.  L  B.  Bronushas 
Dr.  Fred  H.  Clark 
Dr.  George  Hartman 
Dr.  Hilary  Ketcherside 
Dr.  Louis  A.  M.  Krause 
Dr.  L.  A.  Lasher 
Dr.  Allan  W.  MacGreger 
Dr.  Emmet  J.  Moyers 
Dr.  Frank  N.  Ogden 
Dr.  George  A.  Petrulius 
Dr.  Herbert  L.  Shinn 
Dr.  H.  Lawrence  Wheeler 
Dr.  Roy  A.  Wolford 
Dr.  C.  F.  Worrell 

Class  of  1920 
Dr.  P.  Artigiani 
Dr.  L.  C.  Dobihal 
Dr.  F.  A.  Holden 
Dr.  William  Hooper 
Dr.  William  J.  B.  Orr 

Class  of  1922 
Dr.  Anthony  Buchness 
Dr.  William  J.  Fulton 
Dr.  R.  D.  Harman 
Dr.  Andrew  Kunkowski 
Dr.  Milton  C.  Lang 
Dr.  John  A.  O'Connor 
Dr.  George  E.  Shannon 
Dr.  H.  M.  Sternberg 
Dr.  Joseph  S.  Stovin 


Dr.  T.  N.  Wilson 

Class  of  1925 
Dr.  M.  Paul  Byerly 
Dr.  Eva  F.  Dodge 
Dr.  Joseph  Nataro 

Class  of  1926 
Dr.  Margaret  B.  Ballard 

Class  of  1927 
Dr.  Joseph  M.  Adzima 
Dr.  Bernard  J.  Cohen 
Dr.  E.  Eugene  Covington 
Dr.  Henry  Vincent  Davis 
Dr.  A.  H.  Finkelstein 
Dr.  Wade  H.  Garner 
Dr.  Abraham  Cellar 
Dr.  Charles  E.  Gill 
Dr.  Jesse  R.  Johnson 
Dr.  S.  M.  Lazow 
Dr.  Byruth  Lenson  Lambros 
Dr.  Frank  Kailer  Morris 
Dr.  Gordon  B.  Tayloe 
Dr.  Francis  B.  Teague 
Dr.  Louis  N.  Tollin 
Dr.  S.  A.  Tumminello 
Dr.  C.  T.  Whittington 
Dr.  Palmer  F.  C.  Williams 

Class  of  1928 
Dr.  Theodore  E.  Stacy 

Class  of  1929 
Dr.  George  H.  Yeager 

Class  of  1930 
Dr.  John  H.  Hornbaker 
Dr.  L.  R.  Schoolman 

Class  of  1931 
Dr.  Arthur  G.  Siwinski 

Class  of  1932 
Dr.  Herbert  Berger 
Dr.  S.  Daniel  Blum 
Dr.  Dwight  M.  Currie 
Dr.  J.  George  Diamond 
Dr.  John  C.  Dumler 
Dr.  A.  Menaris  France 
Dr.  S.  Evans  Ganz 
Dr.  Solomon  E.  Gittleman 
Dr.  David  Halperin 
Dr.  Irving  Hartman 
Dr.  Harry  C.  Hull 
Dr.  Arthur  Karfgin 
Dr.  L.  F.  Klimes 
Dr.  A.  A.  Kricter 
Dr.  Samuel  Legum 
Dr.  William  Owen  McMillan 
Dr.  Jack  Mickley 
Dr.  John  E.  Savage 
Dr.  Sidney  L.  Siegel 
Dr.  George  Silverton 
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CAMERA  VIEWS 

ALUMNI  WEEK 

1967 


PincofFs  volume  is  offered  alumni  at 

a  special  booth  in  front  of  Davidge 

Ha 


Dr.   Louis  A.   M.   Krause,   orator  of 

Class    of    1917,    addresses    Alumni 

Association. 


^tl 


^ 


Dean  William  S.  Stone 
addresses  medical  alum- 
ni on  current  progress  at 
University  of  Maryland. 


y 


Soles  are  brisk  for  the  important  volume 
A  University  Is  Born.  Dr.  Margaret  B. 
Ballard,  author,  autographs  a  volume  for 
Dr.    Whitington    of    the    Class    of    1927. 


Dr.    Joseph    Bird    delivers    scientific 
paper. 


Dr.  Howard  B.  Mays,  president  of 
the  Medical  Alumni  Association,  de- 
livers the  citation  preliminary  to 
the  award  of  the  Alumni  Gold 
Medal  to  Dr.  Eva  Dodge. 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  MARYLAND 


Dr.  Jerome  Snyder 

Dr.  A.  C.  Sollod 

Dr.  Meyer  H.  Zuravin 

Class  of  1933 
Dr.  Lauriston  L.  Keown 

Class  of  1934 
Dr.  Thurston  R.  Adams 
Dr.  Frank  H.  J.  Figge 
Dr.  John  N.  Snyder 

Class  of  1935 
Dr.  Howard  B.  Mays 
Dr.  Karl  F.  Mech 

Class  of  1936 
Dr.  Harry  C.  Bowie 
Dr.  Walter  E.  Karfgin 
Dr.  Milton  H.  Stapen 
Dr.  Gibson  J.  Wells 

Class  of  1937 
Dr.  Thomas  G.  Abbott 
Dr.  Joseph  M.  Cocimano 
Dr.  L.  E.  Daily 
Dr.  Everett  S.  Diggs 
Dr.  William  M.  Eisner 
Dr.  James  Frenkil 
Dr.  Grover  C.  Hedrick,  Jr. 
Dr.  W.  C.  Humphries 
Dr.  J.  Earl  Kadan 
Dr.  Isadore  Kaplan 
Dr.  Jack  A.  Kaplan 
Dr.  E.  G.  Linhardt 
Dr.  William  B.  Long 
Dr.  R.  S.  Owens 
Dr.  Lawrence  Perlman 
Dr.  Samuel  T.  R.  Revell,  Jr. 
Dr.  Isadore  M.  Robins 
Dr.  Norman  E.  Sartorius,  Jr. 
Dr.  C.  P.  Scarborough 
Dr.  Morton  M.  Spielman 
Dr.  J.  King  B.  E.  Seeger,  Jr. 
Dr.  Henry  Weiss 
Dr.  F.  Dixon  Whitworth 
Dr.  Eldridge  H.  Wolff 
Dr.  Jack  H.  Woodrow 

Class  of  1938 
Dr.  Louis  C.  Gareis 
Dr.  John  A.  Wagner 
Dr.  Theodore  E.  Woodward 

Class  of  1939 
Dr.  Raymond  M.  Cunningham 
Dr.  John  P.  Urlock,  Jr. 

Class  of  1940 
Dr.  James  R.  Karns 
Dr.  Edward  Krieg 
Dr.  Ross  Z.  Pierpont 
Dr.  W.  H.  Townshend 

Class  of  1941 
Dr.  Elizabeth  Sherrill  Clement 
Dr.  John  D.  Young,  Jr. 


Class  of  1942 
Dr.  William  A.  Ahroon 
Dr.  Van  B.  Bennett 
Dr.  Joseph  G.  Bird 
Dr.  Sybil  Corbett 
Dr.  Thomas  E.  Davies 
Dr.  J.  Howard  Franz 
Dr.  Joseph  C.  Furnari 
Dr.  Theodore  Kardash 
Dr.  Martin  Krepp 
Dr.  Frank  S.  Marino 
Dr.  Mildred  G.  McDonald 
Dr.  M.  T.  McGoogan 
Dr.  John  J.  Meli 
Dr.  Patrick  C.  Phelan 
Dr.  W.  H.  Sadowsky 
Dr.  E.  Roderick  Shipley 
Dr.  Louis  H.  Shuman 
Dr.  Charles  H.  Williams 
Dr.  E.  A.  Zepp 
Dr.  Loy  M.  Zimmerman 

Class  of  1943 
Dr.  Elizabeth  Acton 
Dr.  Ruth  W.  Baldwin 
Dr.  Josephine  E.  Renshaw 
Dr.  Edwin  H.  Stewart,  Jr. 

Class  of  1944 
Dr.  William  Carl  Ebeling 
Dr.  Charles  E.  Shaw 

Class  of  1945 
Dr.  Stanley  Roy  Steinbach 

Class  of  1946 

Dr.  Robert  J.  Audet 

Dr.  Jeanne  Amlicke  Audet 


Class  of  1947 

Dr.  John  F.  Benson 

Dr.  William  W.  Bindeman 

Dr.  Irvin  H.  Cohen 

Dr.  W.  J.  Corzine 

Dr.  Irwin  Cushner 

Dr.  John  E.  Evans 

Dr.  Gilbert  M.  Carouge 

Dr.  R.  C.  Duvall 

Dr.  R.  K.  Gardner 

Dr.  Ben  M.  Gold 

Dr.  F.  R.  Haase 

Dr.  Calvin  B.  Hearne 

Dr.  John  Hogan,  Jr. 

Dr.  David  Imbrie 

Dr.  Bernard  Leung 

Dr.  Norman  levin 

Dr.  Joseph  F.  Lipira 

Dr.  Francis  K.  Machata 

Dr.  Arlie  R.  Mansberger,  Jr. 

Dr.  E.  Anne  D.  Mattern 

Dr.  Carl  F.  T.  Mattern 

Dr.  J.  Burr  Piggotf,  Jr. 

Dr.  William  R.  Post 

Dr.  Jack  H.  Powell,  Jr. 

Dr.  George  C.  Rasch 

Dr.  Eugene  Salvati 

Dr.  William  F.  Schnitzker 
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Dr.  Robert  L.  Swink 
Dr.  Jose  G.  Valderas 
Dr.  S.  J.  Venable,  Jr. 

Class  of  1948 
Dr.  Katharine  V.  Kemp 
Dr.  Nicholas  Mallis 

Class  of  1949 
Dr.  Edmund  R.  Middleton 

Class  of  1950 
Dr.  Francis  J.  Borges 
Dr.  Paul  F.  Richardson 
Dr.  Joseph  B.  Bronushas 

Class  of  1951 
Dr.  William  G.  Esmond 

Class  of  1952 
Dr.  Luis  F.  Gonzalez 
Dr.  William  R.  Greco 
Dr.  L.  D.  HankofT 
Dr.  Jonas  R.  Rappeport 
Dr.  Julian  W.  Reed 
Dr.  John  O.  Sharrett 
Dr.  Richard  A.  Sindler 
Dr.  Howard  N.  Weeks 
Dr.  Donald  A.  Wolf  el 

Class  of  1953 
Dr.  Karl  H.  Weaver 

Class  of  1954 
Dr.  Robert  B.  Goldstein 

Class  of  1957 
Dr.  C.  Brooks 
Dr.  John  T.  Bulkeley 
Dr.  John  V.  Conway 
Dr.  D.  W.  Gauthier 
Dr.  Anthony  Hammond 
Dr.  Charles  M.  Henderson 
Dr.  David  P.  Largey 
Dr.  Francis  J.  Macek,  Jr. 
Dr.  Paul  A.  Mullan 
Dr.  Theodore  Niznik 
Dr.  Charles  R.  Oppegard 
Dr.  G.  P.  Shaw 
Dr.  Nevins  Todd 

Class  of  1962 
Dr.  Alan  Bernard  Cohen 
Dr.  A.  Leo  Franklin 
Dr.  Bernard  S.  Karpers,  Jr. 
Dr.  George  C.  Schmieler 
Dr.  William  B.  Weglicki 

Class  of  1963 
Dr.  J.  Michael  Coyne 

Faculty 
Dr.  Vernon  E.  Krahl 
Dr.  James  G.  Arnold 
Dr.  John  C.  Krantz,  Jr. 
Dr.  William  S.  Spicer,  Jr. 


At  9  a.m.,  Dr.  Howard  B.  Mays  called 
the  annual  meeting  to  order  and  introduced 
Dr.  William  S.  Stone,  Dean  of  the  School 
of  Medicine,  who  greeted  the  members  of 
the  Alumni  Association  with  a  welcome  and 
a  description  of  the  many  changes  taking 
place  in  the  school  and  in  medical  edu- 
cation. He  mentioned  the  fact  that  the 
freshman  class  entering  in  September  will 
number  136.  He  described  the  building  pro- 
gram now  present  on  the  campus. 

Dr.  Mays  then  briefly  reported  on  the 
progress  of  the  Alumni  Association,  its 
healthy  condition  and  the  largest  number 
of  paid  members  on  record,  of  the  active 
interest  of  all  members  of  the  Board  of 
Directors  and  the  stepped  up  output  of 
the  Alumni  Office,  including  modernization 
of  the  mailing  list  which  has  been  placed 
into  the  IBM  system.  He  discussed  the  de- 
velopment of  a  folder  for  each  Alumnus 
carrying  his  Curriculum  Vitae.  He  especially 
called  attention  to  a  proposition  that  the 
Alumni  Association  consider  helping  with 
the  restoration  of  Davidge  Hall.  Members 
of  the  Association  are  endeavoring  to  have 
Davidge  Hall  developed  and  maintained  as 
a  State  Historical  Monument  to  Medical 
History. 

Dr.  Louis  A.  M.  Krause  of  the  Class  of 
1917  and  Emeritus  professor  of  Clinical 
Medicine  introduced  a  large  contingent  of 
the  Class  of  1917  present  for  the  day's 
events.  Dr.  Krause  recited  excerpts  from 
the  Book  of  Ecclesiastes  as  well  as  the  poem 
"A  Fiftieth  Anniversary"  by  Henry  Wads- 
worth  Longfellow  and  "The  Last  Leaf"  by 
Oliver  Wendell  Holmes.  This  expressed  the 
comments  of  a  50-year  graduate. 

The  president  then  introduced  Dr.  Joseph 
G.  Bird  of  the  Class  of  1942  who  spoke 
on  "Some  Aspects  of  Medical  Research." 
Dr.  Donald  A.  Wolfel  of  the  Class  of  1952 
presented  a  paper  entitled  "Arteriography  in 
Renal  Space  Occupying  Lesions." 

Annual  Business  Meeting 

The  annual  business  meeting  included  a 
review  and  biography  of  the  1967  recipient 
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of  the  Alumni  Honor  Award  and  Gold  Key, 
Dr.  Eva  F.  Dodge  of  the  Class  of  1925  and 
Emeritus  professor  of  obstetrics  and  gyne- 
cology at  the  University  of  Arkansas  School 
of  Medicine.  The  award  was  presented  by 
Dr.  Mays  and  Dr.  Dodge  received  a  stand- 
ing ovation.  Dr.  Dodge,  in  expressing  her 
appreciation  to  the  Alumni  Association,  re- 
ferred to  the  "men  in  her  life"  including 
her  father  who  encouraged  her,  the  Dean 
of  the  Medical  School  who  did  not  encour- 
age her  and  emboldened  her  to  show  him 
what  she  could  do.  To  Dr.  Louis  H.  Douglas, 
former  professor  of  obstetrics  in  the  School 
of  Medicine,  who  allowed  her  to  be  the  first 
woman  resident  in  his  department,  and  the 
Medical  School  of  the  University  of 
Arkansas  which  made  her  professor 
Emeritus  and  which  gave  her  many  oppor- 
tunities. 

The  Treasurer's  report  was  ne.xt  read  by 
Dr.  Walter  E.  Karfgin.  The  necrology  was 
read  by  Dr.  William  H.  Triplett,  which 
follows: 

NECROLOGY  ROSTER  1966-67 


Keator,  Henry  W. 

P&S 

1892 

Fearing,  Isaiah 

P&S 

1896 

Jernigan,  Charles  S. 

BMC 

1897 

Barry,  J.   M. 

P&S 

1901 

Flint,   Edgar  T. 

BMC 

1901 

Lipes,  Myron  D. 

BMC 

1901 

Brim,  Basil  B. 

1902 

Hummell,  Ernest  G. 

BMC 

1902 

Lansdale,  Philemon  S. 

1902 

Faucett,  George  L. 

P&S 

1903 

Friedenwald,  Edgar  B. 

P&S 

1903 

Gould,  Arthur  R. 

BMC 

1903 

Holloway,  Howard  S. 

1903 

Moore,    Alfred    N. 

BMC 

1903 

Trainor,  William  J. 

BMC 

1903 

Miller,  Carl  F. 

BMC 

1904 

Ralls,  Clayton  T. 

P&S 

1904 

Goldbach,   Leo 

1905 

Palmer,  William  N. 

P&S 

1905 

Waas,  Frederick  J. 

1905 

Warthen,  William  B. 

1905 

Giamarino,  Henry  J. 

BMC 

1906 

Columbus,   Walter  W. 

P&S 

1907 

Wiseman.  John  L 

P&S 

1907 

Norris,  Lester  D. 

1908 

Rhone.  David  S. 

1908 

Swengel,  Derbe  H. 

1908 

Spencer,  Hugh  R. 

BMC 

1910 

Trent,  Letcher  E. 

P&S 

1910 

Truitt,  Ralph  C.  P. 

1910 

Van  Sant.  William    L. 

1910 

Straub,  George  Louis 

BMC 

1911 

Beard,  Grover  C. 
Williams,  Mayes  B. 
McDaniel,  Frederick  L. 
Slusher,  Hamilton  J. 
Lancer,  Herbert  L. 
Lutz,  John  F. 
Mayer,   Erwin 
McAninch,  John  V. 
Egan,  Michael  J. 
McKenzie,  W.  Raymond 
Raskin,  Moses 
Zeller,  Eugene  J.  K. 
Baggott,  Bartus  T. 
Benson,  Edward  H. 
Foard,  Fred  T. 
Post.  Guy  R. 
Kaufman.  Edgar  W. 
Flippin.  Eugene  L. 
Lonergan,  Paul  B. 
Banvard,  F.  X. 
Evans,  Harold  P. 
McCoy,  Arley  V. 
Quinones,  N.  Alfredo 
Saporito.  Archibald  R. 
Beck.  Nathaniel  M. 
Hagerman,  Robert  P. 
Shealy,  Walter  H. 
Wasserstrom,  Sidney  S. 
Bell.  Royal  A. 
Howell.  James  G. 
Laus,  Edward   R. 
Reynolds,  Knight 
Spelsberg.  Walter  W. 
Hendrix,  Nevins  B. 
Miller.  Harry  G. 
Spano,  Frank 
Schwedel,  John  B. 
McGee,  William  B. 
Christian,  William 
Sikorsky,  Albert  E. 
Brown,  Eugene  S. 
Dyar,  Edna  G. 
Garey.  James  L. 
Kaufman,   Max 
Lachman,  Harry 
Brown,  William  Edward 
Highstein,  Gustav 
Millett,  Joseph 
Schwartz.  Daniel  J. 
Wilder,  Earle  M. 
Katz,  Albert  H. 
Lenker,  Luther  A. 
Novey,  Samuel 
Cole.  Frank  S. 
Wilder,  Milton  J. 
Schlesinger.  George  G. 
Kroll.  John  G. 
Woodrum,  Olin  C. 
Cohn,  Jerome  E. 
Joyce,  Florence  Deringer 
Hoyt.  Irvin   G. 
Simor,  Gabor 
Lankford.  Philip  W. 


1912 
P&S  1912 
1913 
1913 
P&S  1914 
1914 
1914 
1914 
1915 
P&S  1915 
1915 
1915 
1916 
1916 
1916 
1916 
1917 
1919 
1919 
1920 
1920 
1921 
1921 
1922 
1923 
1923 
1923 
1923 
1924 
1925 
1925 
1925 
1925 
1926 
1926 
1926 
1927 
1928 
1929 
1929 
1930 
1930 
1930 
1931 
1931 
1932 
1933 
1934 
1934 
1934 
1937 
1938 
1938 
1939 
1939 
1940 
1942 
1944 
1946 
1949 
1950 
1960 
1961 


Dr.  Gibson  J.  Wells,  Chairman  of  the 
Student  Loan  Committee  reported  on  the 
Fund: 
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1.  The  Student  Loan  Fund  was  estab- 
lished in  1959  and  has  received  a 
total  of  $6,309.71  in  contributions  to- 
ward its  support,  the  last  one  in  Janu- 
ary  1966. 

2.  A  total  of  seventeen  loans  ranging 
in  amounts  from  $198.30  to  $500.00 
have  been  made  to  fifteen  individuals, 
the  first  in  April,  1959  and  the  last 
in  March  1957.  The  grand  total  in- 
volved amounts  to  56,050.30. 

3.  The  seventeen  loans  are  still  out- 
standing, one  of  which  was  reduced 
this  year  through  a  payment  of 
$100.00. 

4.  The  status  of  the   Fund  is  correctly 

presented  as  follows: 

Total    contributions    received     $6,309.71 
Interest  earned  and  credited  386.69 

Credit    repayment         100.00 

$6,796.40 
Total  loans    6,050.30 

Balance  $    746.10 

5.  The  committee  strongly  recommends 
a  review  and  rephrasing  the  form  re- 
quiring the  signature  of  the  recipient 
when  acknowledging  receipt  of  a  loan. 
E.xperience  over  the  intervening  years 
— 1959-1967 — suggests  the  obliga- 
tion of  repayment  should  be  more 
strongly  stressed. 

President  Mays  then  described  the  dedi- 
cated work  of  the  members  of  the  Board 
of  Directors  and  presented  for  vote  a  re- 
vised Constitution  and  By-Laws  as  had 
been  carefully  prepared  and  submitted  by 
the  Board  of  Directors.  Upon  proper 
motion  the  revised  Constitution  was  ac- 
cepted. 

Books  for  purchase 

Announcement  that  two  books  of  interest 
to  Alumni,  A  University  is  Born,  by  Dr. 
Margaret  B.  Ballard,  and  Letters  of  Maurice 
C.  Pincoffs  by  Mrs.  Pincoffs  are  available 
was  made  by  Dr.  Mays. 

Election  of  Officers 

A    motion    made    by    Dr.    John    Wagner 


and  properly  seconded,  to  the  effect  that  the 
report  of  the  Nominating  Committee  be 
accepted  and  the  secretary  instructed  to 
cast  a  unanimous  ballot  for  the  nominees, 
carried  unanimously. 

The  following  members  of  the  Alumni 
Association  were  elected  to  serve  as  its 
officers  and  Board  of  Directors  for  the 
coming  year: 

President:     John  O.  Sharrett,  M.D. 

President-Elecl:     Lewis  P.  Gundry,  M.D. 

Vice  Presidents:     Stanley  E.  Br-\dley,  M.D. 

Norman  J.  Wilson,  M.D. 

James  L  Moore,  M.D. 

Secretary:     Theodore  Kardash,  M.D. 

Treasurer:     Robert  B.  Goldstein,  M.D. 

Executive  Director:     Wm.  N.  Triplett,  M.D. 

Executive  Secretary:     Mrs.  Wm.  B.  Girkin 

Members  of  Board  of  Directors: 

Harry  C.  Bowie,  M.D. 

Theodore  St,\cy,  M.D. 

Wilfred  H.  Townshend,  Jr.,  M.D. 

W.  Kenneth  Mansfield,  M.D. 

John  C.  Dumbler,  M.D. 

Alfred  S.  Garrison,  M.D. 

James  R.  Karns,  M.D. 

Arlie  R.  Mansberger,  M.D. 

Martin  E.  Strobel,  M.D. 

ex-officio 

Members  of  Board  of  Directors: 

C.  Parke  Scarborough,  M.D. 

Howard  B.  Mays,  M.D. 


New  Nomination  Committee 

The  president  asked  that  three  alumni  be 
nominated  from  the  floor  to  serve  with  the 
two  immediate  past  presidents  on  the  com- 
mittee to  nominate  new  officers  and  members 
of  the  Board  for  the  year  1968-69.  Drs. 
Emmett  Queen,  George  Yeager  and  Em- 
manuel Schimunek  were  nominated  and 
elected. 

Dr.  Mays  introduced  the  incoming  presi- 
dent. Dr.  John  O.  Sharrett,  who  will  take 
office  immediately  after  Alumni  Day  and 
preside  at  Alumni  Day,  1968. 

With  an  invitation  that  all  proceed  to  the 
dining  room  of  the  Student  Union,  the  meet- 
ing was  adjourned. 

The  revised  Constitution  and  By-Laws  are 
presented  herewith. 
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CONSTITUTION 

of 

THE   UNIVERSITY  OF   MARYLAND 

MEDICAL    ALUMNI    ASSOCIATION 

PREAMBLE:  We,  the  Alumni  of  the 
School  of  Medicine  of  the  University  of 
Manland,  desiring  to  perpetuate  the  as- 
sociations made  during  the  medical 
school  period  and  of  furthering  interest 
and  advancement  of  the  University  of 
Maryland  School  of  Medicine  do  hereby 
adopt  this  constitution  for  the  governing 
of  the  Medical  Alumni  Association. 

ARTICLE  I 
NAME 
This  association  shall  be  known  as  the 
UNIVERSITY  OF  MARYLAND  MED- 
ICAL ALUMNI  ASSOCIATION. 

ARTICLE  II 
ALUMNI  OFFICE 
The  office  of  the  University  of  Mary- 
^  land   Medical  Alumni   Association   shall 
2  be  located  at  such  place  as  the  Board  of 
Directors  may  indicate. 

ARTICLE  III 
TTie    government    of    the    Association 
^  shall  be  vested  in  the  Board  of  Directors. 
M  Any  elective  office  or  director  shall  have 
been  an  active  member  of  the  alumni  as- 
sociation for  not  less  than  5  years. 

ARTICLE  IV 
BOARD  OF  DIRECTORS 

Section  I.  The  Board  of  Directors 
shall  consist  of  the  elective  officers  and 
nine  (9)  members  who  shall  be  elected 
by  the  membership,  and  one  ( I )  ad- 
ditional designated  Executive  Director 
elected  by  the  Board  of  Directors,  pro- 
vided that  the  Board  of  Directors  may 
at  its  discretion  dispense  with  the  office 
of  Executive  Director. 

Section  II.  The  officers  of  the  Associa- 
tion shall  be  president,  president-elect, 
three  vice-presidents,  secretary,  and 
treasurer. 


ARTICLE  V 
MEETING 

There   shall   be   at   least   one   meeting 
of  the  General  Alumni  membership  an- 
nually,  the  time   and  place  to  be   fi.xed  Z 
by  the  Board  of  Directors.  ^ 

ARTICLE  VI 
AMENDMENTS 

Section  I.  Amendments  to  the  Consti- 
tution and  By-Laws  of  the  Medical 
Alumni  Association  Tnay  be  proposed  by 
any  active  members  of  the  Association 
during  the  current  year.  Such  proposals 
are  to  be  submitted  to  the  Board  of  Di- 
rectors in  writing.  The  Board  of  Di- 
rectors shall  review  all  such  proposals 
and,  with  recommendations,  submit  them 
to  the  membership  for  consideration  at 
the  next  general  meeting.  Amendments 
may  not  be  admitted  to  the  Constitu- 
tion and  By-Laws  until  after  approval 
by  a  two-thirds  (2/3)  majority  vote  of 
the  members  present. 

Section    II.  Amendments    to    be    con- 
sidered  shall    be   submitted   in   sufficient  2 
time  to  be  considered  by  the  Board  and   ^ 
circularized  to  the  membership   at  least 
30  days  prior  to  the  annual  meeting. 

BY-LAWS 

ARTICLE  I 

OFFICERS  AND  BOARD 

OF  DIRECTORS 

Section  I. 

a.  The  officers  of  the  Medical  Alumni 
Association  shall  consist  of  presi- 
dent, president-elect,  three  vice- 
presidents,  secretar\',  and  treasurer. 
These  officers  shall  be  elected  at 
the  annual  meeting  of  the  Medical 
Alumni  Association,  all  of  whom, 
excluding  the  three  vice-presidents, 
to  be  selected  from  those  members 
located  in  the  area  of  Metropolitan 
Baltimore. 

b.  In  addition  to  the  officers  author- 
ized by  Section   I   a,  hereof,  nine 
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members  shall  be  elected  who  to- 
gether with  the  said  officers  will 
comprise  the   Board   of  Directors. 

Section  II.  The  President.  The  presi- 
dent of  the  Medical  Alumni  Association 
shall  be  the  chief  executive  otTicer  of  the 
Association  and  shall  preside  over  all 
meetings  of  the  Association  and  the 
Board  of  Directors.  It  will  be  the  duty 
of  the  president  to  appoint  the  chairman 
and  members  of  all  committees  except  the 
nominating  committee.  When  the  presi- 
dent is  absent  the  president-elect  will 
preside. 

Section  III.  The  President-elect.  The 
president-elect,  who  must  reside  in  the 
Metropolitan  area  of  Baltimore,  shall 
be  elected  at  the  time  of  the  annual 
meeting  of  the  Medical  Alumni  Associa- 
tion. It  will  be  his  duty  to  preside  at 
all  meetings  of  the  Board  of  Directors 
when  the  president  is  absent.  The  presi- 
dent-elect will  succeed  the  president  in 
office.  The  president-elect  will  be  a  mem- 
ber of  the  Board  of  Directors. 

Section  IV.  The  Secretary.  The  secre- 
tary shall  be  elected  annually.  He  is  to 
keep  minutes  of  the  meetings  of  the 
Board  of  Directors  and  all  general  meet- 
ings of  the  Association.  The  secretary 
shall  give  each  member  of  the  Board  of 
Directors  due  notice  of  meetings  of  the 
Board  and  shall  be  responsible  for  the 
notification  of  the  membership  of  all 
general  meetings  of  the  Association.  The 
secretary  will  also  have  the  responsibility 
of  furnishing  the  editor  of  the  Bulletin 
with  items  of  interest  relative  to  the  mem- 
bers of  the  Association.  The  secretary 
will  be  a  member  of  the  Board  of  Di- 
rectors. The  secretary  should  annually 
check  the  membership  roster  to  see  that 
it  is  up  to  date  and  that  records  of  deaths 
have  been  made  and  new  members  have 
been  added. 

Section  V.  The  Treasurer.  The  treas- 
urer shall  be  elected  annually.  He  will 
become  a  member  of  the  Board  of  Di- 


rectors. It  will  be  the  duty  of  the  treas- 
urer to  collect  the  dues  annually,  to  pay 
all  bills  incurred  by  the  Medical  Alumni 
Association,  and  to  render  a  financial 
statement  at  each  meeting  of  the  Board 
of  Directors  and  at  the  annual  meeting 
of  the  Medical  Alumni  Association. 
Both  secretary  and  treasurer  shall  be 
co-signers  of  all  checks. 

Section     VI. 

a.  The  Board  of  Directors.  The  Board 
of  Directors  shall  consist  of  nine  elected 
members.  At  each  annual  meeting  three 
directors  shall  be  elected  to  serve  a  term 
of  three  years.  No  person  shall  be  eligible 
for  re-election  to  the  Board  of  Directors 
after  a  service  of  a  full  term  of  three 
years  until  at  least  one  year  has  elapsed 
since  the  time  of  such  service. 

b.  In  addition  to  the  three  members 
of  the  Medical  Alumni  Association  who 
are  elected  to  the  Board  of  Directors  at 
each  annual  meeting,  the  retiring  presi- 
dent shall  also  serve  a  period  of  two 
years  on  the  Board. 

c.  The  Board  of  Directors  shall  have 
stated  meetings  throughout  the  entire 
year.  Special  meetings  may  be  called 
at  the  discretion  of  the  President  or  any 
five  (5)  members  of  the  Board  of  Di- 
rectors. Eight  (8)  members  shall  consti- 
tute a  quorum. 

d.  The  Executive  Director  of  the 
Medical  Alumni  Association  is  to  be 
elected  by  the  Board  of  Directors.  It  will 
be  the  duty  of  this  officer  to  carry  out 
the  directives  of  the  Board  of  Directors. 
All  major  issues  shall  be  submitted  to 
the  Board  of  Directors.  This  officer  shall 
be  an  ex-officio  member  of  all  commit- 
tees and  a  member  of  the  Board  of  Di- 
rectors. In  this  capacity  as  Executive  Di- 
rector all  actions  shall  be  subject  to 
review  and  final  disposition  by  the  Board 
of  Directors. 

e.  Representative  to  the  General 
Alumni  Council  of  the  University  of 
Maryland  shall  be  chosen  by  the  Board 
of  Directors. 


July,  1967 


liii 


BULLETIN  OF  THE  SCHOOL  OF  MEDICLXE.  UXIJ-ERSITV  OF  MARYLAXD 


ARTICLE  II 
NOMINATING  COMMITTEE 

Section  I.  The  nominating  committee 
shall  consist  of  the  two  immediate  past 
presidents  of  the  Medical  Alumni  As- 
sociation, the  senior  presiding,  and  three 
members  elected  from  the  floor  at  the 
annual  meeting. 

Section  II.  The  three  members  elected 
from  the  membership  at  large  may  not 
succeed  themselves  as  members  of  the 
nominating  committee  until  an  interval 
of  five  years  has  elapsed. 

ARTICLE  III 
MEMBERSHIP 
Section  I. 

a.  Active  Membership.  All  graduates 
of  the  University  of  Maryland  School  of 
Medicine,  Baltimore  Medical  College,  and 
College  of  Physicians  and   Surgeons  of 

g  Baltimore    City,    also    members    of    the 
Z  faculty  of  the  School  of  Medicine,  phy- 
sicians who  have  received  training  at  the 
University   and   affiliated    hospitals   may 
be  accepted  for  membership. 

b.  Each  member  of  the  graduating 
class  shall  be  automatically  elected  to 
membership  in  the  Medical  Alumni  As- 
sociation. 

Section  II.  Associate  Membership.  As- 
sociate   Membership    may    be    conferred 
g  upon     non-physician     members     of    the 
Z   faculty  of  the  School  of  Medicine  of  the 
University  of  Maryland. 

Section  III. 

a.  Emeritus  Membership.  Emeritus 
Membership  shall  be  conferred  on  all 
members  of  the  Medical  Alumni  Associa- 
tion who  have  been  graduated  fifty  years. 
They  are  no  longer  required  to  pay  dues, 
but  retain  their  voting  privileges. 

b.  The  Board  of  Directors  may  confer 
^  emeritus  membership  upon  any  Alumnus 
Z  who  submits  evidence  of  hardship  though 

disability. 


of  the  membership  at  large  at  any  an- 
nual meeting  may  confer  honorary  mem- 
bership on  any  distinguished  member  of 
the  medical  profession  who  may  be 
deemed  worthy  of  that  honor. 

ARTICLE  IV 


DUES 


Section  I. 


Section    IV.     Honorary    Membership. 
^  The  Board  of  Directors  with  the  approval 


a 


a.  Annual  dues  shall  be  $15.00.  Any 
individual  whose  dues  are  in  arrears  two 
consecutive  years  shall  not  be  considered  ^ 
an  active  member.  Such  member  may  M 
be  reinstated  at  his  or  her  request  sub- 
mitted  in  writing  and  the  payment  of 
annual  dues. 

Section  II.  Each  member  of  the  gradu- 
ating class  of  the  University  of  Maryland 
School  of  Medicine  shall,  immediately 
upon  graduation,  be  made  an  active 
member  of  the  Medical  Alumni  Associa-  ^ 
tion  with  all  rights  and  privileges  and  2 
without  payment  of  dues  for  the  first 
two  (2)  years  from  date  of  graduation. 
After  that  time,  payment  of  regular 
dues  shall  be  requested. 

ARTICLE  V 
FUND 

Section  I.  There  shall  be  established 
a  separate  fund  of  the  University  of 
Maryland  Medical  Alumni  Association 
to  be  known  as  "The  University  of  Mary- 
land Medical  Alumni  Association  Fund." 
hereinafter  referred  to  as  the  "Fund." 

Section  II.  Any  and  all  monies  and 
properties  accepted  for  the  Fund  or  trans- 
ferred to  the  Fund  by  the  Medical 
Alumni  Association  shall  be  kept  and 
maintained  separate  and  distinct  from 
the  other  monies  and  properties  of  the 
Medical  Alumni  Association  and  shall  be 
administered  and  used  as  hereinafter 
provided. 

Section  III.  The  purpose  of  the  Fund 
shall  be  to  promote  the  understanding 
and  advancement  of  medicine  and  its 
allied  sciences,  and  to  aid  the  Universitv 
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of  Maryland  School  of  Medicine  in 
achieving  its  educational  objectives;  and, 
to  these  ends,  to  support  and  finance 
research  in  medicine  and  its  allied 
sciences,  to  establish  a  loan  fund  for 
students  admitted  to  the  University  of 
Maryland  School  of  Medicine,  and,  in 
general,  to  carry  on  other  activities  ex- 
clusively of  an  educational,  scientific,  or 
charitable  nature  related  to  the  above 
mentioned  purpose. 

Section  IV.  No  part  of  the  net  earn- 
ings of  this  Fund  shall  inure  to  the  bene- 
fit of  any  member  or  officer  of  the 
Medical  Alumni  Association  or  to  any 
private  individual  (except  that  reasonable 
compensation  may  be  paid  for  services 
rendered  to  or  for  the  Fund  affecting 
one  or  more  of  its  purposes),  and  no 
member,  officer  or  any  private  individual 
shall  be  entitled  to  share  in  the  distri- 
bution of  any  assets  of  the  Fund  on 
termination  of  the  Fund;  and  on  such 
termination,  any  such  assets  shall  be 
distributed  to  the  University  of  Mary- 
land School  of  Medicine  for  activities 
similar  to  those  described  in  Section  III 
hereof. 

Section  V.  The  Fund  shall  be  ad- 
ministered by  the  Board  of  Directors  of 
the  Medical  Alumni  Association  in  ac- 
cordance with   this  Article.    The   Board 


of  Directors  may  delegate  any  or  all 
of  its  powers  and  duties  in  the  adminis- 
tration of  the  Fund  to  such  officer  or 
officers  of  the  Medical  Alumni  Associa- 
tion or  to  such  Committee  or  Commit- 
tees, as  it  may  from  time  to  time  de- 
termine to  be  advisable. 

Section  VI.  The  Fund  shall  maintain 
books  and  accounts  separate  from  those 
of  the  Medical  Alumni  Association  it- 
self. 

ARTICLE  VI 

Upon  its  adoptions  as  herein  provided 
this   document  becomes  the  organic  di- 
rective for  the  government  of  the  Uni-  ^ 
versity  of  Maryland  Medical  Alumni  As-  ^ 
sociation  superseding  all  other  directives 
in  effect. 

(Revised  June  1967) 

The  business  meeting  was  followed  by 
the  traditional  annual  luncheon  in  honor 
of  the  50-year  graduates  and  of  the  Class 
of  1967.  Individual  class  reunions  and  re- 
ceptions followed. 

At  7  p.m.  the  annual  banquet  and  dance 
was  held  at  the  Lord  Baltimore  Hotel  in 
the  main  ballroom,  with  special  tables  for 
the  reunion  classes.  Mr.  Bob  Richards,  an 
Olympic  champion  and  director  of  the 
Olympic  crusade,  was  the  principal  speaker. 


Pre-Commenceinent  Exercises  Held  June  2 


I 


ON  JUNE  2  under  the  auspices  of  the 
faculty,  pre-commencement  exercises  were 
held  on  the  grounds  of  the  University 
Hospital  commemorating  the  160th  year  of 
the  School  of  Medicine. 

The  ceremonies  began  with  an  academic 
procession  followed  by  an  invocation  by 
the  Rev.  Dr.  Donald  C.  Kerr,  Rector  of 
Roland  Park  Presbyterian  Church.  This  was 
followed  by  a  short  greeting  to  the  graduat- 
ing class  by  Dr.  Albin  O.  Kuhn,  Chancellor 
of  the  Baltimore  Campus. 

Honors  were  next  presented  by  Dean 
Stone  as  follows: 
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Facility  Gold  Medal 
(Siimma  Cum  Laude) 
Joel  Henry  Goffman 

Cerlificales  of  Honor 
(Magna  Cum  Laude) 

Robert  Orville  France 
Robert  Allan  Sofferman 

Certificates  of  Honor 
{Cum  Laude) 
Elizabeth  Ann  Abel 
Charles  Ernest  DeFelice 
Thomas    Joseph    O'Donnell 
Zellman  David  Skloven 
John  James  Smith,  III 
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Balder  Scholarship  A  ward 

for  Highest  Degree  of  Academic  Achievement 

Joel  Henry  Goflfman 

Dr.  Wayne  W.  Babcock  Award 

for  Excellence  in  Surgery 

David  Michael  Snyder 

Dr.  Jacob  E.  Finesinger  Prize 

for  E.xcellence  in  Psychiatry 

Kenneth  Bernard  Stern 

Dr.  Leonard  M.  Hummel  Memorial  Award 

Gold  Medal  for  Outstanding  Qualifications 

in  Internal  Medicine 

John  Milton  Mclntyre 

Dr.  A .  Bradley  Gaither  Memorial  Prize 

for  Excellence  in  Genito-Urinary  Surgery 

Gordon  Homer  Earles 

Robinson  Dermatologic  Award 

for  Excellence  in  Dermatology 

Charles  Ernest  DeFelice 

Dr.  Milton  S.  Sacks  Memorial  A  ward 

for  Excellence  in  Medicine  and  Hematology 

Michael  Morgan  Lee 

Student  Council  Keys 
Robert    Orville    France 
Elihu  Mark  Kraemer 
John  Milton  Mclntyre 

Student  Council  Certificates 
Robert  Orville  France 
Elihu  Mark  Kraemer 
Robert  James  McCaffrey 
John  Milton  Mclntyre 
Joseph  Clarence  Orlando 
John  Francis  Rogers 
David  Michael  Snyder 
Lawrence    Matthew   Tierney 
Donald  Bruce  Vogel 

Gold  Apple  Award  Presented 
for  First  Time 

For  interest  in  medical  education  and  ex- 
cellence in  teaching,  the  Student  American 
Medical  Association  "Gold  Apple  Award" 
this  year  was  presented  by  Dr.  David  A. 
Solomon,  president  of  the  Class  of  1969, 
to  Doctors  Theodore  E.  Woodward,  OUie 
R.  Eylar,  Jr.  and  to  Timothy  K.  Gray,  a 
member  of  the  House  Staff  of  the  Uni- 
versity Hospital.  Dr.  William  S.  Stone  then 
proceeded  with  the  traditional  oath  of 
Hippocrates  following  which  the  graduates 
were  appropriately  hooded. 

Dr.  Buxton  Addresses  Graduates 

Dr.  Robert  W.  Buxton,  professor  and 


head  of  the  department  of  surgery,  con- 
cluded the  pre-commencement  ceremonies 
with  an  address  entitled  "Maryland  Firsts," 
which  is  published  elsewhere  in  the 
Bulletin. 

Commencement  Exercises  Held 
at  College  Park  June  3rd 

At  10  a.m.  on  June  3rd,  1967,  the  Class 
of  1967  became  alumni  of  the  School  of 
Medicine.  Following  a  short  vacation,  the 
members  of  the  class  scattered  widely  and 
began  their  internships.  A  list  of  the  gradu- 
ates of  1967  and  the  hospitals  where  they 
will  intern  is  appended. 

Abel,  Elizabeth  A. 

San  Francisco  Hospital,  San  Francisco,  Calif. 
Adalman,  Stephen  M. 

Washington   Hospital,    Washington,   D.   C. 
Alperstein,  Joel  B. 

Sinai  Hospital,  Baltimore,  Md. 
Banfield,  William  J. 

George    Washington    Hospital,    Washington, 

D.C. 
BiGBEE,  John  A. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
Blondin,  Sandra  L. 

San  Francisco  Hospital,  San  Francisco,  Calif. 
Bloom,  William  F. 

University   Hospital,    Baltimore,   Md. 
Boddie.  William  L. 

Maryland  General  Hospital,  Baltimore,  Md. 
Bollinger,  Mary  S. 

Mercy  Hospital,  Baltimore.  Md. 
Bright,  Donald  S. 

Health  Center  Hospital,  Pittsburgh,  Pa. 
Butchart,  John  C. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
Carter,  Colvin  C. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
Cohen,  Edward  R. 

Sinai  Hospital.  Baltimore,  Md. 
De  Felice,  Charles  E. 

Maryland  General  Hospital,  Baltimore,  Md. 
Dobrzycki,  Gerard  D. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
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Drake.  Francis  D. 

University    Hospital,    Baltimore.    Md. 
DuRiTZ,  Gilbert 

Massacliusetts     General     Hospital,     Boston, 

Mass. 
Dyro,  Frances  M. 

Maine  Medical  Center.  Portland,  Maine 
Eagle,  Perry  A. 

York  Hospital,  York,  Pa. 
Earles,  Gordon  H. 

Lancaster  General  Hospital,  Lancaster,  Pa. 
Emory.  Thomas  H. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
Feldman.  Harris  J. 

Mercy  Hospital,  Baltimore,   Md. 
Feldman,  Larry  B. 

Michael  Reese  Hospital,  Chicago,  III. 
Fetterhoff,  Ira  L. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
Feuer,  Henry 

Indiana  University  Medical  Center,  Indiana 
Fine.  Eric  M. 

Duke  Hospital,  Durham,  N.  C. 
France,  Robert  O. 

Conemaugh      Valley      Memorial     Hospital, 

Johnstown,  Pa. 
Freed,  Martin  I. 

Public  Health  Service,  New  Orleans,  La. 
Gareis,  John 

Memorial  Long  Beach,  Long  Beach,  Calif. 
GiMBEL.  Joseph  S. 

Sinai  Hospital,  Baltimore,  Md. 
Giushakow,  Allen  S. 

Sinai  Hospital,  Baltimore,  Md. 
Goffman,  Joel  H. 

Jackson  Memorial,  Miami,  Fla. 

Gracl\-Culpeper,  Jose 

University  of  Puerto  Rico,  Puerto  Rico 
Hadden.  David  M. 

University    Hospital,    Baltimore,    Md. 
Hamby,  James  L. 

Church  Home  and  Hospital,  Baltimore,  Md. 
Hertzog.  Robert  W. 

Army  Medical  Service  Hospitals,  Walter  Reed 

Hospital,  Washington,  D.  C. 

Hoffman,  Arthur  M. 

Riverside  County  General,  Riverside,  Calif. 
Houston,  John  J.,  Ill 

York  Hospital,  York,  Pa. 


HiRCKO,  George  M. 

Yale    New    Haven     Medical    Center,    New 

Haven,  Conn. 
Hughes,  Arthur  L. 

University  Hospital,  Madison,  Wis. 
Ignatowski,  John  S. 

Memorial  Long  Beach,  Long  Beach,  Calif. 
Jackson,  Jean 

University   Hospital,    Baltimore,   Md. 
Jones.  Philip  D. 

Union  Memorial  Hospital,  Baltimore,  Md. 
Jordan,  Charles  E.,  Ill 

University    Hospital,    Baltimore,    Md. 
Kaliner,  Michael,  A. 

University    Hospital,    Baltimore,    Md. 
Kandel,  Elizabeth  E. 

University   of  Pennsylvania   Division,   Phila- 
delphia, Pa. 
Kester,  Eugene  F. 

Methodist  Hospital,  Dallas,  Texas 
Konrad,  James  G. 

Memorial  Long  Beach,    Long  Beach,   Calif. 
Kraemer,  Elihu  M. 

Jewish  Hospital,  Brooklyn,  N.  Y. 
Lapes,  George  A. 

York  Hospital,  York,  Pa. 
Lattin,  Gary  M. 

University    Hospital,    Baltimore,    Md. 
Lee,  Michael  M. 

University  Hospitals,  Columbus,  Ohio 
Lessand,  Stuart  H. 

Public  Health  Service,  Baltimore,  Md. 
Lichtenstein,  Jack  R. 

Medical  College  of  Virginia,  Richmond,  Va. 
Lytle,  Gary  S. 

Naval  Hospitals,    Newport,   Rhode  Island 
Mack,  Richard  H. 

South  Baltimore  General  Hospital,  Baltimore, 

Md. 
Markowitz,  Sheldon  L. 

University    Hospital,    Baltimore,    Md. 

McCaffrey,  Robert  J. 

Rochester  General  Hospital,  Rochester,  N.Y. 
McHoLD,  David  S. 

Mercy  Hospital,  Baltimore,  Md. 

McIntyre,  John  M. 

Colorado   Medical   Center,   Denver,   Colo. 

Miller,  Louis  W. 

University    Hospital,    Baltimore,    Md. 

MiTNicK,  Alan  H. 

Sinai  Hospital,  Baltimore,  Md. 
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Myers,  Boyd 

Georgetown    D.    C.    General,    Washington, 
D.C. 

Nelson,  Fred  R. 

Naval  Hospitals,  Bethesda,  Md. 
NovicKi,  Donald  E. 

U.  S.  Air  Force,  Andrews  Air  Force  Base, 

Md. 
O'DoNNELL,  Thomas  J. 

Grady  Memorial  Hospital.  Atlanta,  Ga. 
Orlando,  Joseph  C. 

Harbor  General,  Torrance.  Calif. 
OsTROFF,  Edward  B. 

Medical  College  of  Virginia,  Richmond.  Va. 
Palmisano,  Frank  S. 

Union  Memorial  Hospital,  Baltimore  Md. 
Paritzky,  Arnold  Z. 

University     of     Minneapolis,     Minneapolis, 

Minn. 
Pelovitz,  Howard  L. 

Medical  College  of  Virginia.  Richmond,   Va. 
Pfeffer,  Bruce  W. 

Mercy  Hospital.  Baltimore,  Md. 
POHOST,  Ger-ald  M. 

Montefiore  Hospital,  N.  Y.  C. 
PosNER,  Carol  J. 

Washington  Hospital,  Washington,  D.  C. 
Pristoop,  Allan  S. 

University   of   Pennsylvania   Division.   Phila- 
delphia, Pa. 

Raikes,  Merrill  C,  III 
York  Hospital,  York,  Pa. 

Reymond,  Ralph  D. 

Maryland  General  Hospital,  Baltimore,  Md. 
Rogers.  John  F, 

University    Hospital,    Baltimore,    Md. 
Rosen,  Howard  R. 

Mount  Zion  Hospital,  San  Francisco,  Calif. 
Routenberg,  John  A. 

Naval  Hospitals,  Oakland,  Calif. 
RowELL,  John  R.,  Jr. 

Grady  Memorial  Hospital,  A  llanta,  Ga. 
Sachs,  Marvin  C. 

Medical  College  of  Virginia,  Richmond,  Va. 
Samuels,  Jeffrey  A. 

Public  Health  Service,  New  Orleans,  La. 
Sansone,  Peter  F. 

Columbia  Presbyterian  Hospital,  New  York, 

N.  Y. 

Schilling,  Lee  H. 

San  Joaquin  General,  Stockton,  Calif. 


Sewell,  John  C. 

Conemaugh     Valley    Memorial,    Johnstown, 

Pa. 
Sherman,  Michael  L. 

Jackson  Memorial,  Miami.  Fla. 
Sherr,  Howard  P. 

Grady  Memorial  Hospital.  Atlanta.  Ga. 
Shuster,  Harold  F. 

Presbyterian   Hospital.  San  Francisco,  Calif. 
Skloven,  Zellman  D. 

Cornell     University    Hospitals,    New     York, 

N.  Y. 
Smith.  John  J.,  Ill 

Naval  Hospitals,  Bethesda,  .Md. 
Snyder,  David  M. 

Naval  Hospitals,  Bethesda,  Md. 
Sofferm.\n,  Robert  A. 

Colorado  Medical  Center,  Colo. 
Stapen.  Joseph  I. 

Southern    Pacific   Memorial,    San    Francisco, 

Calif. 
Stephens,  John  R. 

State     University     Kings     County     Medical 

Center,  Brooklyn,  N.  Y. 
Stern,  Kenneth  B. 

Mercy  Hospital,  Baltimore,  Md. 

Sussman,  Michael  D. 

Medical  College  of  Virginia,  Richmond,  Va. 

Tierney.  Lawrence  M. 

Grady    Memorial    Hospital,    Atlanta,    Ga. 
VoGEL,  Donald  B. 

Bellevue   1st   Medical  Division,   New    York, 

N.  Y. 
Wardlaw,  Stephen  C. 

Yale    New    Haven     Medical    Center,    New 

Haven,  Conn. 

Warner,  Larry  J. 

South  Baltimore  General  Hospital,  Baltimore, 
.Md. 

Wendt,  Charles  E.,  Jr. 

St.  Paul's  Hospital,  Dallas.   Texas 

Wexler.  Alan  M. 

Medical  College  of  Virginia,  Richmond,   Va. 

Wilner,  Gary  N. 

University  Hospital,  Baltimore,  Md. 

Wolf,  Alan  F. 

Sinai  Hospital,  Baltimore.  Md. 

Yakaitis.  Ronald  W. 

Good  Samaritan,  Phoeni.x,  Ariz. 

ZoRiCK,  Frank  J. 

Maryland  General  Hospital.  Baltimore,  Md. 
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Class 


NOTES 


Your  achievements,  fellow  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  reward  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  by  forward- 
ing news  of  yourself  or  any  alumnus  to  the 
Bulletin.    Thank  you. 


Dr.  S.  S.  Click 


CLASS  OF  1917 
Dr.  George  O.  Hartman  has  moved  to  a 
new  address  at  Route  1,  Box  4111  at  Punta 
Gorda,  Florida  33950. 

Dr.  H.  L.  Shinn  of  Box  455,  Mathews, 
Virginia,  appropriately  writes  the  Bulletin: 
"My  name  was  not  included  in  the  June 
Bulletin  with  the  list  of  1917  graduates. 
How  come?" 

Dr.  Shinn  has  herewith  a  special  an- 
nouncement that  he  is  a  member  of  the 
Class  of  1917,  a  class  of  which  we  are 
extremely  proud.  We  will  guarantee 
that  Dr.  Shinn's  name  is  present  in  all 
future  Class  listings. — Editor. 

CL.\SS  OF  1925 
Dr.  Samuel  Shipley  Click,  associate  pro- 
fessor of  pediatrics  in  the  School  of  Medi- 
cine, has  been  recently  nominated  as  presi- 
dent of  Phi  Epsilon,  National  Medical  Fra- 
ternity, and  was  inducted  into  the  office  at 
its  annual  meeting  in  May   1967. 

Phil  Delta  Epsilon  Fraternity  was  estab- 
lished in  1904  at  Cornell  University,  now 
claiming  about  20,000  members  in  the 
United  States  and  abroad.  There  are 
chapters  in  most  of  the  Medical  Colleges  in 
this  country  and  graduate  clubs  in  many 
large  cities.  For  a  number  of  years,  Dr. 
Glick  has  served  as  a  member  of  its  Board  of 
Trustees.  Dr.  Glick,  long  active  in  the  De- 
partment of  Pediatrics,  has  also  served  as 
a  prominent  organizer  of  the  Baltimore  Phi 


Delta  Epsilon  graduate  club  and  has  also 
been  active  in  the  undergraduate  chapter 
at  the  School  of  Medicine  here  and  at  Johns 
Hopkins. 

Under  his  guidance,  the  Annual  Aaron 
Brown  Lectures  at  the  University  of  Mary- 
land School  of  Medicine  have  been  organ- 
ized and  he  has  also  contributed  time  and 
energy  in  the  development  of  a  loan  fund 
for  students  of  medicine.  Local  members 
of  the  graduate  club  who  have  assisted  Dr. 
Glick  are  Doctors  David  Golub,  Norman 
Levin,  Robert  Goldstein  and  Louis  V.  Blum. 

CLASS  OF  1932 
Dr.  Herbert  Berger  has  recently  returned 
from  addressing  the  World  Congress  on 
Cardiology  held  at  New  Delhi,  India,  where 
he  also  addressed  a  committee  of  the  Indian 
Parliament  on  the  problems  relating  to  nar- 
cotics. Dr.  Berger  also  spoke  on  the  prob- 
lem of  narcotics  before  the  Government  of 
Nepal  at  Kathmandu.  Dr.  Berger,  who  is 
an  associate  professor  of  clinical  medicine 
at  the  New  York  Medical  College,  also  spent 
a  month  at  Kabul,  Afghanistan,  as  a  visiting 
teacher  to  the  University  and  to  the  Ava- 
cenna  Hospital  under  the  auspices  of  the 
Care-Medico  program. 

CLASS  OF  1933 

Dr.    Arthur    M.    Smith    of    65    Highview 

Terrace,  Yonkers,  New  York,  is  currently 

stationed   at   the   U.   S.    Naval   Hospital   in 

Memphis,  Tennessee.    Prior  to  assignment 
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at  this  installation,  Dr.  Smith  was  stationed 
aboard  the  antisubmarine  carrier  USS 
Randolph,  (CVS-15).  In  July,  Dr.  Smith 
began  a  urology  residency  at  the  Columbia 
Presbyterian  Medical  Center  in  New  York 
City. 

CLASS  OF  1938 
Dr.  John  Z.  Bowers,  president  of  the  Josiah 
Macy,  Jr.  Foundation,  delivered  the  Com- 
mencement address  at  the  Woman's  Medical 
College  of  Pennsylvania's  115th  commence- 
ment on  Tuesday,  June  6,  1967.  Dr.  Bowers 
chose  the  subject:  "Wife,  Mother  and  Phy- 
sician." Following  the  ceremonies.  Dr. 
Bowers  received  an  L.H.D.   degree. 

CL.4SS  OF  1939 

Colonel  James  B.  Nuttall  has  been 
recently  named  director  of  the  United  States 
Air  Force's  first  school  of  Aerospace  Medi- 
cine located  at  San  Antonio,  Texas.  The 
installation,  which  comprises  a  dozen  large 
multistory  buildings  and  several  dozen 
smaller  ones,  resembles  a  large  medical 
school.  Aside  from  a  large  amount  of  scien- 
tific equipment,  its  staff  of  169  officers  and 
421  airmen  includes  also  450  civilian  em- 
ployees. 

In  an  interview  with  Medical  News  pub- 
lished on  March  6,  1967,  Colonel  Nuttall 
stated  that  while  the  functions  of  Aerospace 
Medicine  will  continue  to  be  the  institution's 
mission,  the  amount  of  space-oriented 
activity  rather  than  air-oriented  activity  will 
increase  during  the  next  three  or  four  years. 
Dr.  Nuttall  pointed  out  that  space  medicine 
research  is  already  a  major  activity  at  the 
school,  and  a  sampling  of  press  releases 
recently  issued  by  the  school's  parent,  the 
Aerospace  Medical  Division  of  the  Air  Force 
Systems  Command,  confirms  his  statement. 
Among  a  number  of  innovations  which 
Colonel  Nuttall  expects  to  be  installed  is  a 
new  $600,000  radiation  science  laboratory 
designed  to  conduct  specialized  studies  of 
the  eflfects  of  ionizing  radiation.  Dr.  Nuttall, 
a  career  officer  in  the  United  States  Air 
Force,  entered  the  Army  in  February  1941. 
During  most  of  World  War  II  he  was  at- 
tached as  flight  surgeon  to  one  of  the  many 


B-24  bomber  groups  serving  in  this  country, 
North  Africa  and  Italy,  fiying  himself  on 
more  than  38  bombing  missions.  Following 
World  War  II  he  returned  to  the  United 
States  and  was  again  assigned  to  Randolph 
Field  as  base  attending  surgeon  and  later 
as  chief  of  the  school's  Department  of  Mili- 
tary Medicine.  After  a  brief  interval  in  the 
late  1940's  in  Washington,  where  he  served 
on  the  staff  of  the  Defense  Department's 
Research  and  Development  Board,  he  re- 
turned to  the  school  in  San  Antonio  and  in 
1950  became  chief  of  its  Department  of 
Aviation  Medicine.  This  assignment,  his 
third  to  the  school,  lasted  until  1953,  when 
he  was  appointed  a  medical  exchange  officer 
with  the  Royal  Air  Force. 

Later  assignments  took  him  to  head- 
quarters of  the  U.  S.  Air  Force  in  Europe 
at  Wiesbaden  and  later  to  the  Johns  Hopkins 
University  School  of  Hygiene  and  Public 
Health  where  he  was  awarded  a  master's 
degree  in  public  health. 

CLASS  OF  1941 

Dr.  Pierson  M.  Checket  has  announced 
the  removal  of  his  offices  for  the  practice 
of  general  surgery  from  1801  Eutaw  Place 
in  Baltimore  to  615  Hammonds  Lane  in 
Baltimore.  Dr.  Checket  also  has  offices  at 
7039  Liberty  Road. 

In  line  with  the  reorganization  plans  at 
the  Lutheran  Hospital  of  Maryland,  Dr. 
Checket  has  been  named  Chief  Surgeon  and 
head  of  the  Department  of  Surgery  at  the 
Lutheran  Hospital.  Dr.  Checket  will  also 
maintain  offices  in  the  hospital. 

CLASS  OF  1946 
Dr..   Jerome    D.   Nataro   of   42    Blucgrass 

Lane,  Levittown,  New  York,  was  recently 
elected  a  Fellow  of  the  American  College 
of  Surgeons  at  its  annual  meeting  in  October 
1967. 

CLASS  OF  1953 

Dr.   Leonard   Glick   is    now   at   St.    Lucia 

Island,  West  Indies,  on  a  Ford  Foundation 

Grant.    Dr.  Click  is  engaged  in  a  study  of 

the  social-anthropological  effects  of  schisto- 
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somiasis  infestation  on  the  population.  Dr. 
Glick  currently  serves  as  an  assistant  pro- 
fessor of  anthropology  at  the  University  of 
Wisconsin,  from  which  he  is  on  leave. 

CLASS  OF  1955 

Dr.  Jack  H.  Mendelson  has  been  recently 
named  director  of  the  National  Institute  of 
Mental  Health  alcoholism  center. 

Following  his  graduation  from  the  School 
of  Medicine,  he  served  as  associate  psy- 
chiatrist at  the  Massachusetts  General 
Hospital.  Later,  he  was  named  assistant 
professor  of  psychiatry  at  the  Harvard 
Medical  School,  leaving  in  1966  to  accept 
the  government  post. 

According  to  Dr.  Mendelson,  alcoholism 
ranks  as  the  fourth  major  health  problem 
in  the  United  States  today  with  an  estimated 
five  million  victims.  Only  three  to  eight 
percent  of  the  alcoholics  are  of  the  so-called 
"skid-row"  type.  About  two  million  alco- 
holics are  job  holders  and  these  constitute 
almost  three  percent  of  the  entire  industrial 
work  force. 

The  center  which  Dr.  Mendelson  will 
direct  does  not  plan  to  establish  special 
clinics  but  hopes  to  encourage  the  handling 
of  alcoholics  through  medical,  paramedical, 
medical  health  and  other  community  facili- 
ties, either  already  in  existence  or  being  de- 
veloped as  a  part  of  community  health  plan- 
ning programs. 

CLASS  OF  1957 
Dr.  Paul  Bormel  has  been  recently  named 
Diplomate     of    the    American    Board     of 
Urology. 

CLASS  OF  1958 
Dr.  Meredith  S.  Hale,  Lieutenant  Colonel, 
Medical  Corps,  United  States  Army,  has 
been  named  Chief  of  the  Physical  Medicine 
Service  at  the  Tripler  Army  Hospital  in 
Hawaii. 

CLASS  OF  1959 
Dr.  Nicholas  Pace  of  250  East  73rd  Street 
New   York,   currently   serves   as    instructor 
in   medicine   at   the  New  York   University 


Bellevue  Medical  Center  where  he  is  actively 
engaged  in  the  research  program  in  sclero- 
derma and  rheumatoid  arthritis.  Dr.  Pace 
also  serves  as  chief  of  the  rheumatology 
clinic  at  the  Columbus  Hospital  and  he  also 
serves  as  assistant  to  the  attending  physician 
in  medicine  at  the  Roosevelt  Hospital  also 
in  New  York  City.  In  January  1967,  he 
became  medical  director  of  the  Medical 
Department  Executive  Office  of  the  Gen- 
eral Motors  Corporation  in  New  York. 

CLASS  OF  1960 

Dr.  Morton  E.  Smith  has  been  recently 
appointed  as  assistant  professor  of  ophthal- 
mology at  the  Washington  University  School 
of  Medicine  in  St.  Louis,  Missouri.  Dr. 
Smith  will  continue  his  duties  as  director  of 
the  ophthalmic  pathology  laboratory  at 
Washington  University. 


CLASS  OF  1963 

Dr.  Merrill  M.  Knopf  has  completed  his 
residency  in  ophthalmology  at  the  Detroit 
Receiving  Hospital. 

A  graduate  of  Loyola  College,  Dr.  Knopf 
served  his  medical  internship  at  the  hospital 
of  the  University  of  Pennsylvania  in  Phila- 
delphia. Dr.  Knopf  has  entered  the  Public 
Health  Service  as  an  officer  on  duty  in 
Jackson,  Mississippi,  in  the  capacity  of 
ophthalmological   consultant. 


CLASS  OF  1966 

Dr.  James  G.  Zimmerly  of  Erie,  Pennsyl- 
vania, has  completed  his  medical  internship 
at  the  Walter  Reed  General  Hospital  in 
Washington. 

After  completing  his  bachelor's  degree  in 
biology  from  Gannon  College,  Erie,  Penn- 
sylvania, he  served  for  a  while  as  Assistant 
Detachment  Commander  with  the  36th 
Evacuation  Hospital  at  Fort  Meade,  Mary- 
land, during  the  time  that  he  attended  the 
Medical  School  at  the  University  of  Mary- 
land. Dr.  Zimmerly  is  now  registered  at 
the  University  of  Maryland  School  of  Law. 
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CLASS  OF  1892  P&S 
Dr.  Henry  W.  Keator  of  Kingston,  New 
York,  died  November  2,  1967.   Dr.  Keator 
was  95. 

CLASS  OF  1897  BMC 
Dr.  Charles   Sterling  Jernigan  of  Sparta, 
Georgia,  died  recently. 

CLASS  OF  1902 

Dr.  Ernest  G.  Hummel,  a  former  president 
of  the  Camden  (New  Jersey)  Medical  So- 
ciety, died  at  his  home  on  February  14, 
1967.   Dr.  Hummel  was  90. 

Following  his  graduation  from  the  School 
of  Medicine,  he  served  as  a  pioneer  in 
pediatrics,  one  of  the  first  New  Jersey 
physicians  to  enter  that  specialty.  For  many 
years  he  was  identified  with  the  Cooper 
Hospital  in  Camden  becoming  Chief  of 
Pediatrics  there  in  1912.  In  1950  he  retired 
from  active  practice.  Dr.  Hummel  was  a 
founding  fellow  of  the  American  Academy 
of  Pediatrics  and  had  several  tours  of  duty 
as  chairman  of  the  Society's  Section  of 
Pediatrics  in  New  Jersey.  In  1957  he  was  a 
recipient  of  the  Society's  Golden  Merit 
Award. 

CLASS  OF  1903  P&S 
Dr.  George  Leonard  Faucett  of  908  Wal- 
nut Street,  Gadsden,  Alabama,  died  Janu- 
ary 22,  1967.   Dr.  Faucett  was  92. 

CLASS  OF  1903  BMC 
Dr.  John  Evans  of  321  Regester  Avenue, 
Baltimore,  Maryland,   died  June  28,    1967. 
Dr.  Evans  was  88. 

Dr.  Alfred  N.  Moore  of  16  Pike  Street, 
Oakland,  Illinois,  died  on  November  4, 
1966. 

Dr.  William  J.  Trainor  of  326  Virginia 
Circle,  Wilmington,  Ohio,  died  on  May  6, 
1967.    Dr.  Trainor  was  89. 


CLASS  OF  1903 
Dr.  Howard  Steele  Holloway  of  Perryman, 
Maryland,  died  April  27,  1967.    Dr.  Hollo- 
way  was  86. 

CLASS  OF  1905  P&S 
Dr.  William  N.  Palmer  of  Easton,  Mary- 
land, died  December  22,  1966.    Dr.  Palmer 
was  83. 

CLASS  OF  1905 
Dr.  Harry  E.  Jenkins  of  57  Sylvan  Street, 
Danvers,  Massachusetts,  died  May  16,  1967. 

CLASS  OF  1907  P&S 
Dr.  John  I.  Wiseman  of  215  Annie  Street, 
Orlando,    Florida,    died    March    26,    1967. 
Dr.  Wiseman  was  81. 

CLASS  OF  1908 
Dr.  David  S.  Rhone  of  Camden,  New 
Jersey,  died  on  January  10,  1967.  Dr. 
Rhone  was  extremely  active  in  civic  affairs 
in  South  Jersey.  He  was  on  the  Camden 
City  Commission  for  twenty-four  years,  most 
of  the  time  as  its  director  of  public  safety. 
He  was  chairman  of  the  board  of  the 
Camden  Municipal  Hospital.  He  served 
as  county  coronor.  freeholder  and  on  the 
county  board  of  health. 

CLASS  OF  1908  BMC 
Dr.   James    DePasquale   of   530   E.    234th 
Street.  New  York  City,  died  April  1,  1967. 

CLASS  OF  1910 
Dr.  William  Lawrence  VanSant  of  Hinton, 
West   Virginia,    died   on   January   6,    1967, 
at  the  age  of  83. 

CLASS  OF  1910  P&S 
Dr.  Letcher  E.  Trent  of  209  DeWitt  Road, 

Syracuse,   New   York,   died  November  21, 
1966.   Dr.  Trent  was  83. 

CLASS  OF  1910  BMC 
It  is  with  great  regret  that  we  annonnce 
the  death  of  Dr.  Hugh  R.  Spencer,  professor 
of  pathology   emeritus,   on   April    1,    1967, 
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at  the  age  of  78.  Dr.  Spencer's  obituary 
will  appear  in  a  subsequent  edition  of  the 
Bulletin. 

Dr.  Earl  B.  Weible  of  Abercrombie,  North 
Dakota,  died  February  2,  1967.  Dr.  Weible 
was  86. 

CL.\SS  OF  1912  P&S 
Dr.   M.   I.  Mendeloff  of  Charleston,   West 
Virginia,    died    February     15,     1967.     Dr. 
Mendeloff  was  79. 

CL.\SS  OF  1914  P&S 
Dr.  Erwin  Mayer  of  the  Esplanade  Apart- 
ments, Baltimore,  Maryland,  died  recently. 

CLASS  OF  1914 
Dr.  John  F.  Lutz,  professor  of  anatomy 
emeritus  at  the  School  of  Medicine,  died  on 
May  11,  1967,  at  the  home  of  his  daughter 
in  Oakland.  California.  Dr.  Lutz,  a  mem- 
ber of  the  Class  of  1914,  joined  the  Army 
shortly  after  graduation  and  upon  his  re- 
turn taught  at  the  School  of  Medicine  from 
1921   until  he  retired  in  1954. 

CL.ASS  OF  1915 
Dr.   Moses   Raskin  of   6221    Greenspring 
Avenue,    Baltimore.    Maryland,   died    April 
19.  1967. 

Dr.  Eugene  Joshua  Kark  Zeller  of  2739 
Eastern  Avenue,  Baltimore,  Maryland,  died 
recently. 

CLASS  OF  1916 
Dr.  Edward   H.  Benson  of  204  E.  Joppa 
Road  in  Towson,  died  March  22,  1967,  at 

the  age  of  73. 

CLASS  OF  1919 
Dr.   Eugene   L.   Flippin   of    101    W.    Read 
Street,    Baltimore,    Maryland,    died    March 
17,  1967. 

Dr.  Paul  B.  Lonergan  of  1755  S.  Grand 
Boulevard,  St.  Louis,  Missouri,  died  recently. 


CLASS  OF  1925 
Dr.  James  G.  Howell  of  1011  Frederick 
Road  in  Catonsville,  Maryland,  died  on 
May  24,  1967,  after  a  long  illness.  Dr. 
Howell,  active  on  the  staff  of  the  St.  Agnes 
Hospital  in  Baltimore,  had  been  chairman 
of  its  intern  committee  for  many  years  and 
was  instrumental  in  carrying  out  the  hos- 
pital's post-graduate  educational  program 
to  which  he  gave  unlimited  attention  and 
guidance  for  a  number  of  years.  He  was 
vice  president  of  the  staff  from  1948  until 
1950  and  served  as  chief  of  staff  from  1950 
until  1952. 

A  native  of  Altoona,  Pennsylvania,  and  an 
alumnus  of  the  University  of  West  Virginia, 
he  was  also  active  in  the  Army  during 
World  War  L  He  was  a  charter  member 
of  the  Stirling  Club  of  Catonsville  and  was 
a  member  of  many  other  civic  and  pro- 
fessional groups. 

CLASS  OF  1928 
Dr.   William   Buster   McGee   of   2290   6th 
Avenue,  San  Diego,  California,  died  Febru- 
ary 15.  1967.  Dr.  McGee  was  65. 

CLASS  OF  1930 
Dr.   Edna  G.  Dyar  of  760  E.   McDowell 
Road.  Phoeni.x,  Arizona,  died  February  3, 
1967. 

CLASS  OF  1931 
Dr.   Paul   C.   Barton  of    13   Job   Cushing 
Road,     Shrewsbury,     Massachusetts,     died 
March  6,  1967.    Dr.  Barton  was  64. 

CLASS  OF  1932 
Dr.    William    Edward    Brown    of    810    S. 

Mariposa  Avenue,  Los  Angeles,  California, 
died  on  November  25,  1966,  at  the  age  of 
65. 

CLASS  OF  1934 
Dr.     Daniel     J.     Schwartz     of    4000    W. 
Northern    Parkway,    Baltimore,    Maryland, 
died  April  15,  1967. 


CLASS  OF  1924 
Dr.  Royal   Austin   Bell  of   1165   Terrace 
Avenue,      Hagerstown,      Maryland,      died 
recently. 


CLASS  OF  1938 
Dr.  Samuel  Novey  died  suddenly  on  May 

23,  1967.    Dr.  Novey's  obituary  will  appear 
in  a  forthcoming  edition  of  the  Bulletin. 
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CLASS  OF  1939 
Dr.    Milton    Jay    Wilder    of    1719    Eutaw 
Place  died  April  23,   1967. 

CLASS  OF  1940 
Dr.    George    G.    Schlesinger    of    Mardela 
Springs,  Maryland,  died  September  6,  1966. 

CLASS  OF  1942 
Dr.  John  G.  Kroll,  University  of  Virginia 
Hospital,    Charlottesville,    Virginia,    a   radi- 
ologist, died  November  25,  1966.   Dr.  Kroll 
was  53. 

CLASS  OF  1946 

Dr.  Jerome  Elias  Cohn  died  on  April  5, 
1967,  in  an  airplane  crash  near  Lexington, 
Kentucky.  Dr.  Cohn  was  enroute  to  a  med- 
ical meeting  in  Dallas,  Texas. 

A  member  of  the  Class  of  1946,  Dr.  Cohn 
was  a  member  of  the  faculty  of  the  Uni- 


versity of  Kentucky  where  he  served  as 
professor  of  medicine  doing  research  on 
pulmonary  diseases  and  teaching  at  the  Uni- 
versity's Medical  Center. 

CLASS  OF  1949 
Dr.  Florence   Deringer  Joyce,  of  Worton, 
Maryland,  died  recently. 

CLASS  OF  1950 
Dr.  Irvin  G.  Hoyt,  who  practiced  general 
medicine    at    Queenstown,    Maryland,    died 
on  March  31,   1967.    Dr.  Hoyt  was  51. 

CLASS  OF  1960 
Dr.  Gabor  Simor  died  in  September  1966. 
Dr.  Simor  was  32. 

CL.\SS  OF  1961 
Dr.   Thomas   J.  McGeoy  of  4311    Ambler 
Drive.  Kensington,  Maryland,  died  recently. 
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Editorial 


Amblyopia;  Preventable  Blindness 

Amblyopia,  or  lazy  eye,  is  defined  as  decreased  vision  in  an  eye  with  no  organic 
lesion.  Amblyopia  resulting  from  strabismus  or  from  a  difference  in  refractive 
error  between  the  two  eyes  can  be  effectively  treated  if  found  at  an  early  age. 
Children  over  age  10  are  too  old  for  effective  therapy,  and  ages  8  to  10  are 
upper  limits  for  treatment.  Best  results  are  obtained  in  children  under  5.  The 
therapy  is  relatively  simple,  and  consists  of  corrective  lenses  determined  by  cyclo- 
plegic  refraction,  and  occlusion  of  the  better  eye  to  force  the  child  to  use  the 
eye  with  decreased  vision.  The  length  of  time  of  the  occlusion  is  determined  by 
the  improvement  in  visual  acuity  of  the  amblyopic  eye. 

In  the  past,  we  have  relied  on  school  vision  testing  programs  to  find  children 
with  amblyopia.  This  has  not  been  entirely  satisfactory  since  children  in  school 
are  at  least  5,  and  the  most  effective  time  for  treatment  is  gone. 

An  example  of  what  happens  when  school  vision  testing  alone  is  relied  on 
follows:  An  11-year-old  girl  was  found  on  a  school  vision  check  to  have  normal 
vision  in  the  right  eye  (20/20)  and  decreased  vision  in  the  left  (20/200).  No 
strabismus  was  present,  but  refraction  revealed  a  significant  difference  in  the  re- 
fractive error  of  the  two  eyes.  This  girl  had  had  no  problems  with  school  work  or 
reading,  and  had  a  normal  appearance  since  strabismus  was  not  present.  Patching 
and  glasses  were  attempted  but  were  discontinued  because  of  the  lack  of  im- 
provement in  vision  and  the  difficulty  the  girl  had  in  doing  school  work  with  the 
occluded  eye.  At  school  age,  boys  and  girls  have  so  many  other  activities  occlusion 
is  almost  impossible  to  maintain. 

The  answer  to  the  problem  is  to  find  the  child  with  amblyopia  at  age  3 
or  4,  before  school  starts,  when  treatment  is  effective  and  can  be  accomplished. 
The  Maryland  Society  for  the  Prevention  of  Blindness  has  been  a  pioneer  in  the 
field  of  pre-school  vision  testing.  Demonstrations  have  shown  that  trained  volun- 
teers can  accurately  test  the  vision  in  youngsters  age  3  to  4,  and  the  normal  visual 
acuity  in  the  large  majority  of  children  at  age  3  to  4  is  20/20.  Any  child 
with  a  difference  of  no  more  than  one  line  between  the  two  eyes,  i.e.,  right 
eye  20/20,  left  eye  20/30,  and  vision  recorded  at  least  20  30,  passes  the  test. 
If  there  is  more  than  one  line  difference  between  the  two  eyes,  i.e.,  O.D.  20/20, 
O.S.  20/40,  or  if  the  vision  in  the  better  eye  is  less  than  20/30,  the  child  should 
be  referred  for  a  cycloplegic  refraction  and  a  complete  ophthalmological  examina- 
tion. Although  amblyopia  accounts  for  most  instances  of  decreased  vision  in  one 
eye  in  children,  care  should  be  taken  not  to  miss  an  organic  lesion  such  as 
choriorednitis  or  retinoblastoma. 

Visual  screening  can  be  done  effectively  by  trained  volunteers  or  office  aides. 
Prevention  of  blindness  can  be  accomplished  by  visual  screening  of  children  under 
the  age  of  5,  and  proper  treatment  of  amblyopia  in  this  age  group. 

R.  D.  Richards,  M.D. 
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The  Relationship  of  Head  Trauma 
to  Neurological  Disease 


A.   EARL   WALKER,   M.D. 


Introduction 

Many  neurological  conditions,  some  neo- 
plastic, some  infectious,  some  degenera- 
tive and  others  of  unknown  etiology,  have 
from  time  to  time  been  suspected  of  be- 
ing caused  or  aggravated  by  trauma  to 
the  head.  In  view  of  the  fact  that  many 
of  these  conditions  do  not  have  a  known 
etiology,  their  absolute  relationship  of  a 
head  injury  is  often  difficult  to  prove.  In 
the  case  of  most  of  these  conditions  one 
can  find  in  the  medical  literature,  authors 
who  affirm  or  deny  the  etiological  role  of 
trauma.  In  assessing  the  probability  of  a 
traumatic  origin,  certain  general  postu- 
lates are  applicable  to  the  entire  group. 
In  the  first  place,  one  should  demon- 
strate that  the  patient  actually  sustained 
sufficient  trauma  to  the  body  or  head  to 
produce  damage  to  the  brain.  Not  a  few 
injuries  alleged  to  be  the  cause  of  cere- 
bral disease  involved  parts  of  the  body 
such  as  a  finger,  which  obviously  could 
not  affect  the  central  nervous  system. 
The  severity  of  an  injury  to  the  nervous 
system  should  also  be  carefully  noted, 
for  minor  blows  to  the  head  not  produc- 
ing loss  of  consciousness  rarely  damage 
the  brain  nor  would  a  bump  upon  the 
chest  or  abdomen  even  jar  the  spinal  cord. 
Accordingly,  unless  there  is  a  well  sub- 
stantiated history  of  an  injury  sufficient 
to  disturb  the  functioning  of  the  brain 
or  spinal  cord,  one  must  look  with  great 
suspicion  upon  a  traumatic  origin  of  a 
neurological  disorder. 

Secondly,  it  must  be  demonstrated  that 
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the  disease  of  the  central  nervous  system 
is  the  one  presumed  to  be  present.  For 
example,  certain  syndromes  suggestive  of 
amyotrophic  lateral  sclerosis  may  be  due 
to  spondolytic  compression  of  the  cervi- 
cal spinal  cord,  a  condition  which  is 
frequently  associated  with  trauma  to  the 
neck.  But  the  fact  that  an  injury  may  pre- 
cipitate this  variety  of  spinal  paraplegia 
must  not  be  considered  evidence  of  its 
etiological  role  in  cases  of  true  amyo- 
trophic lateral  sclerosis. 

In  addition,  the  possibility  should  be 
eliminated  that  the  condition  from  which 
the  patient  is  considered  to  be  suffering 
may  not  be  the  result  of  multiple  hemor- 
rhagic or  infarcted  lesions  directly  re- 
lated to  the  trauma  and  not  those  of  a 
second  condition  with  a  poor  prognosis 
such  as  multiple  sclerosis.  In  such  a  case, 
one  would  e.xpect  that  the  onset  of  the 
symptoms  would  date  from  the  accident 
without  a  latent  period  and  that  instead 
of  the  symptoms  progressing  as  is  the 
case  with  degenerative  or  inflammatory 
conditions,  they  would  regress. 

Thirdly,  it  should  be  shown  that  there 
was  some  evidence  of  involvement  of  the 
nervous  system  from  the  time  of  trauma 
to  the  onset  of  the  specific  symptoms. 
An  unbroken  chain  of  symptoms  would 
enhance  the  suspicion  that  the  trauma 
was  related  to  the  condition  which  subse- 
quently developed.  On  the  other  hand, 
if  an  asymptomatic  period  of  weeks  or 
months  existed,  the  etiological  relation- 
ship between  the  trauma  and  the  later 
developing  disease  is  suspect. 

Obviously,  a  longer  period  than  a  few 
weeks  in  most  cases  between  injury  and 
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onset  of  symptoms  would  depreciate  the 
hypothesis  that  the  subsequent  develop- 
ment of  some  disease  was  related  to  the 
trauma. 

Fourthly,  there  must  have  been  no 
evidence  of  disease  of  the  nervous  system 
prior  to  the  trauma.  In  some  cases,  at 
least,  early  manifestations  of  a  disease 
have  been  so  misinterpreted  that  the 
patient  was  unaware  of  their  significance. 
At  times,  however,  the  patient  is  not 
unaware  of  the  significance  of  early  mani- 
festations, but  deliberately  tries  to  hide 
them.  In  many  cases,  pre-existent 
symptoms  or  signs  are  unrecognized  until 
the  injury  draws  attention  to  the  disability. 
This  may  be  exemplified  by  the  tabetic 
who,  after  an  injury,  is  put  to  bed  for  a 
few  weeks,  loses  his  muscle  tone  and  vis- 
ual compensation  for  his  loss  of  position 
sense  and  finds  that  he  is  unable  to  walk. 

Fifthly,  there  must  be  no  systemic  con- 
dition which  might  be  responsible  for 
the  neurological  symptomatology.  A  pri- 
mary carcinoma  metastasizing  by  way  of 
the  lungs  to  the  brain  could  be  the  cause 
of  what  was  considered  a  post-traumatic 
state. 

Sixthly,  the  location  of  the  trauma  and 
the  site  of  the  neurological  lesion  should 
be  compatible.  For  example,  if  the  site 
of  the  trauma  to  the  head,  the  focal  nature 
of  convulsive  manifestations  and  the 
focus  of  abnormal  EEG  findings  coincide, 
the  likelihood  of  the  seizure  being  post- 
traumatic is  enhanced. 

On  the  other  hand,  it  should  be  realized 
that  trauma  is  such  a  common  occurrence, 
1  in  every  200  persons  requires  medical 
attention  for  a  head  injury  each  year — 
that  it  would  be  difficult  to  elicit  a  care- 
ful, detailed  history  without  uncovering 
some  antecedent  accident  to  some  part  of 
the  body  within  a  short  time  of  the  onset 
of  symptoms  of  any  disease.  When  the 
etiology  of  a  chronic  disorder  is  unknown, 
a  preceding  trauma  is  suspect  simply  on 


the  post  hoc,  ergo  propter  hoc  thesis. 
Physicians  too  readily  accept  without 
question  a  patient's  story  of  trauma  and 
relate  it  etiologically  to  the  subsequent 
development  of  disease. 

These  criteria  should  be  applied  in  the 
determination  of  the  traumatic  etiology 
of  any  disease  of  the  nervous  system. 

A.  Brain  Tumors 

Because  the  cause  of  neoplasms  of  the 
intracranial  cavity  is  unknown  at  the 
present  time,  scientific  proof  of  the  re- 
lationship of  trauma  is  lacking.  In  con- 
sidering this  problem  most  pathologists 
discuss  it  along  three  lines  of  evidence: 
( 1 )  the  incidence  of  trauma  in  the  history 
of  patients  having  brain  tumors  as  com- 
pared with  the  incidence  of  trauma  in  the 
general  population,  (2)  the  incidence  of 
brain  tumors  in  individuals  sustaining 
cerebral  trauma  and  the  incidence  of  brain 
tumors  in  the  general  population,  (3) 
the  possibility  of  producing  neoplasms  by 
trauma  in  experimental  animals.  Basing 
the  argument  on  these  criteria,  one  may 
examine  the  thesis  that  a  single  trauma 
may  induce  a  cerebral  neoplasm.  If  it  is 
assumed  that  every  tumor  arising  after 
trauma  is  traumatic  in  origin,  the  inci- 
dence of  traumatic  tumors  is  quite  low. 
The  New  York  State  Industrial  Compen- 
sation Board  reported  a  series  of  26,000 
injuries  in  which  only  37  were  suspected 
of  being  etiologically  related  to  tumors, 
which  is  the  expected  incidence  of  tumors 
in  the  general  population.  If  trauma  were 
the  primary  cause  of  cancer  and  25,000 
people  are  injured  each  day  in  the  United 
States,  neoplasia  would  be  expected  to 
be  much  more  common  than  it  is  at  the 
present  time  when  at  age  40  only  400 
per  100,000  people  in  the  general  popu- 
lation have  demonstrable  tumors.  If  one 
specifically  looks  at  the  incidence  of 
trauma    in    brain    tumors,    Parker    and 
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Kernohan  found  an  incidence  of  4.8% 
of  preceding  head  trauma  in  a  series  of 
43 1  gliomas,  which  is  about  the  incidence 
of  trauma  in  the  general  population,  if 
the  figures  of  Mears  may  be  extended  to 
the  general  population.  Parker  and  Kerno- 
han studied  a  series  of  head  injuries  and 
found  no  instances  of  brain  tumors  in 
a  follow-up  of  2,858  cases  of  head 
injuries.  In  fact,  considering  the  number 
of  surgical  incisions  which  are  made  in 
the  human  and  subhuman  primates  and 
the  number  of  fractured  bones  which 
should  be  ideal  for  carcinogenesis,  one 
finds  no  convincing  evidence  of  carcino- 
genesis. 

Whether  a  tumor  which  appears  10 
years  or  so  after  a  head  injury  may 
logically  be  considered  as  traumatic  seems 
quite  doubtful,  especially  if  no  signs  or 
symptoms  of  involvement  of  the  brain 
were  present  between  the  time  of  the 
injury  and  the  onset  of  symptoms.  Some 
general  idea  of  the  time  of  onset  may 
be  gained  if  the  size  of  the  tumor  may  be 
measured  at  two  times.  At  times,  ro- 
entgenograms are  available,  one  set  taken 
when  the  lesion  was  questionable  and  the 
second  later  when  it  had  so  increased 
in  size  that  it  was  quite  definite.  By 
extrapolation  of  these  data  indicating  the 
size  at  two  specific  times,  one  may  calcu- 
late the  approximate  time  of  onset. 
Furthermore,  the  growth  rate  may  be 
estimated  by  studying  the  mitotic  activity. 
Assuming  that  cellular  division  is  com- 
plete in  24  hours,  a  neoplastic  mass  could 
reach  a  1  mm  size  in  1  week.  But  upon 
attaining  a  certain  volume  only  4%  of 
cells  divide  at  any  one  time  so  that  after 
a  time  the  tumor  doubles  in  size  in  25 
days.  Hence  it  could  become  a  1  cm. 
sphere  in  8  months  and  10  cm.  in  size 
in  16  months. 

If  these  criteria  are  rigidly  applied  to 
all  cases  in  which  trauma  is  suspected 
to    have    caused    neoplastic   change    the 


majority  of  cases  will  fail  to  meet  these 
prerequisites  of  scientific  proof. 

However,  few  authors  are  so  critical 
in  making  judgments  and  opinions  are  ex- 
pressed which  seem  to  be  largely  based 
upon  post  hoc,  ergo  propter  hoc  reason- 
ing. Accordingly,  the  judgment  of  very 
competent  observers  differs  widely  and 
one  may  obtain  from  the  literature  opin- 
ions of  extremely  prominent  neurologists 
and  neurosurgeons  which  express  dia- 
metrically opposed  views. 

This  discussion  of  the  role  of  trauma 
in  the  production  of  brain  tumors  has 
been  confined  to  a  single  trauma.  The 
possibility  that  multiple  blows  to  the  head 
might  produce  neoplasia  is  little  men- 
tioned in  the  literature.  In  certain  occu- 
pations there  is  the  probability  of  multiple 
head  injuries.  This  is  perhaps  best  illus- 
trated in  boxers,  but  no  evidence  is  avail- 
able that  such  individuals  develop  brain 
tumors  more  frequently  than  people  with 
less  hazardous  occupations.  It  is  realized 
that  the  causal  relationships  in  medicine 
and  law  are  not  of  the  same  order. 
Medicine  demands  proof  specific,  beyond 
a  reasonable  doubt,  that  trauma  can  pro- 
duce a  cancer.  The  law  will  take  "reason- 
able inferences"  from  all  the  circum- 
stances of  a  case  that  minor  trauma  could 
have  produced  a  major  disability  like 
cancer.  Since  it  seems  obvious  that  the 
plaintiff  can  get  medical  testimony  to  the 
effect  that  a  brain  tumor  may  be  caused 
by  trauma,  the  whole  subject  may  be  so 
confused  by  the  conflicting  expert  testi- 
mony of  medical  witnesses  that  the  court 
must  decide  on  common  sense  whether  or 
not  there  is  substantial  and  credible  evi- 
dence in  the  peculiar  aspects  of  the  indi- 
vidual case  to  support  the  contention  that 
the  trauma  was  related  etiologically  to  a 
brain  tumor. 

B.  Multiple  Sclerosis 
Multiple  sclerosis,  being  a  condition  in 
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which  the  etiological  factor  or  factors  are 
quite  unknown,  has  often  been  considered 
as  related  to  trauma. 

So  many  factors  have  been  considered 
to  be  related  to  multiple  sclerosis  that  no 
condition  conceivably  acting  upon  the 
human  body  has  been  entirely  omitted. 
Many  authors  have  commented  that 
trauma  could  exacerbate  multiple  scler- 
osis. Thus  one  may  find  in  the  literature 
a  statement  of  almost  any  degree  of  be- 
lief either  for  or  against  the  traumatic 
pathogenesis  of  multiple  sclerosis. 

C.  Amyotrophic  Lateral   Sclerosis 

It  should  be  pointed  out  that  amyo- 
trophic sclerosis,  which  may  assume 
several  sub-forms  such  as  progressive 
bulbar  paralysis  or  progressive  spinal 
atrophy,  may  be  a  primary  condition  or  a 
symptomatic  one.  The  primary  condition 
is  apparently  an  abiotrophy  of  anterior 
horn  and  motor  cells  and  the  symptomatic 
one  due  to  compression  of  the  cervical 
cord  from  cervical  disc  degeneration  or 
traumatic  myelopathy.  If  one  eliminates 
the  second  type  of  condition,  the  de- 
generative or  primary  type  of  amyotrophic 
lateral  sclerosis  is  only  very  rarely  sus- 
pected of  being  on  a  traumatic  basis. 
However,  a  few  authors  have  been  more 
dogmatic  in  stating  that  trauma  may  pre- 
cipitate degenerative  conditions  re- 
sembUng  amyotrophic  lateral  sclerosis. 

D.  Parkinsonism 

A  considerable  volume  of  literature  has 
developed  on  the  relationship  of  head 
trauma  to  Parkinson's  syndrome  or  par- 
alysis agitans.  Sir  Charles  Symonds,  how- 
ever, states  that  there  has  been  no  case 
with  a  convincing  postmortem  account 
of  a  traumatic  lesion  and  he  concludes 
that  the  possibility  of  coincident  trauma 
and  encephalitis  is  considerable.  Merritt 
admits  that  the  temporal  relationships  be- 
tween head  injury  and  the  development 
of  a  Parkinsonian   syndrome  suggests  a 


possible  etiological  relationship  between 
the  two  conditions,  but  states  that  it  is 
quite  doubtful  whether  the  trauma  plays 
even  a  contributing  role  in  the  onset  of 
symptoms  in  the  majority  of  cases. 

E.  Syphilis  of  the  Spinal  Cord,  Tabes 
Dorsalis  and  Paresis 

At  the  present  time  parenchymatous 
luetic  involvement  of  the  nervous  system 
is  so  uncommon  that  the  question  of  its 
relationship  to  trauma  is  rarely  raised. 
However,  some  years  ago  when  both 
tabes  and  paresis  were  more  common 
there  was  considerable  literature  to  sug- 
gest that  trauma  might  not  only  precipi- 
tate but  sometimes  cause  both  tabes  and 
paresis. 

Numerous  authors  have  reported  cases 
in  which  trauma  has  been  suspected  as 
a  factor  precipitating  the  onset  of  general 
paresis  in  a  previously  well  individual. 

F.  Syringomyelia 

Syringomelia,  a  presumably  degenera- 
tive condition  associated  with  the  pro- 
duction of  a  cystic  lesion  within  the  spinal 
cord  at  the  site  of  a  congenital  defect,  has 
rarely  been  suggested  as  related  to  trauma. 
It  has,  of  course,  been  suggested  that 
hemorrhage  might  occur  into  a  syringo- 
myelic cavity,  but  if  this  does  result  from 
trauma  it  is  certainly  an  extremely  rare 
condition.  One  may  conclude  that  trauma 
to  the  cord  may  produce  intraspinal 
hemorrhage  which  may  secondarily  pro- 
duce a  cyst,  but  that  syringomyelia  is 
rarely,  if  ever,  produced  by  or  related  to 
trauma. 

G.  Spinal  Cord  Neoplasms 
Just  as  in  the  discussion  of  neoplasms 
of  the  brain,  there  is  considerable  differ- 
ence of  opinion  as  to  whether  trauma 
may  be  a  contributing  factor  in  the  pro- 
duction of  tumors  of  the  spinal  cord.  One 
must  keep  in  mind  that  with  the  tremend- 
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ous  number  of  back  injuries  which  occur, 
if  trauma  were  an  important  factor  in  the 
production  of  timiors,  the  incidence  of 
neoplasms  of  the  spinal  cord  should  be 
much  higher  than  it  is  at  the  present  time. 

H.  Cerebral  Arteriosclerosis 
The  onset  of  symptoms  of  cerebral 
arteriosclerosis  has  not  infrequently  been 
precipitated  by  a  severe  blow  to  the  head. 
Most  authors  would  not  argue  that  the 
blow  caused  the  arteriosclerotic  con- 
dition of  the  cerebral  blood  vessels,  but 
rather  would  suggest  that  it  damaged  an 
already  diseased  vessel  or  vessels,  perhaps 
causing  softenings  or  small  hemorrhages. 
A  somewhat  similar  situation  exists  re- 
lative to  the  causation  of  the  rupture  of 
a  normal  or  diseased  blood  vessel  of  the 
brain  as  the  result  of  trauma.  A  rupture 
occurring  within  a  few  hours  after  a  head 
injury  is  not  an  uncommon  finding  at 
autopsy  and  most  pathologists  would  con- 
cur that  a  late  apoplexy  of  this  type  is 
not  too  rare.  However,  a  number  of 
authors  have  stated  that  apoplexies 
occurring  weeks  or  even  months  after  an 
injury  may  be  the  result  of  the  rupture 
of  a  cerebral  blood  vessel  which  was  dam- 
aged by  a  head  injury. 

The  relationship  of  trauma  to  intra- 
cranial aneurysms  is  even  more  difficult 
to  assess.  Undoubtedly  aneurysms  of  the 
carotid  artery  as  it  enters  and  passes 
through  the  skull  may  be  directly  related 
to  trauma,  although  atherosclerotic 
plaques  may  predispose  to  such  lesions. 
Aneurysms  along  the  circle  of  Willis  and 
more  distally  on  the  middle,  anterior  and 
posterior  cerebral  arteries  have  been  at- 
tributed to  head  injuries.  The  causal  re- 
lationship in  such  cases  is  more  difficult 
to  determine  and  the  temporal  and  spatial 
circumstances  must  be  carefully  weighed 
in  forming  a  judgment.  In  the  case  of 
ruptured  aneurysms,  it  must  be  remem- 
bered   that    spontaneous   rupture    of   an 


aneurysm  may  be  the  cause  of  an  acci- 
dent rather  than  the  result. 

I.  Meningitis 
The  relationship  of  trauma  to  menin- 
gitis is  in  the  same  category  as  the  re- 
lationship of  trauma  to  encephalitis.  Cer- 
tainly one  might  find  records  in  the  litera- 
ture of  a  blow  to  the  head  preceding  the 
onset  of  meningitis  by  a  variable  period 
of  time.  However,  except  for  the 
occasional  cases  in  which  there  may  have 
been  a  fracture  through  an  air  sinus,  and 
an  organism  such  as  the  pneumococcus, 
which  can  be  cultured  from  the  throat  and 
the  subarachnoid  space,  is  demonstrated 
to  be  responsible  for  the  meningitis,  in 
all  probabiUty  the  meningitis  is  unrelated 
to  the  head  injury. 

Conclusions 

This  review  of  the  role  of  trauma  in 
neurological  disorders  has  emphasized  the 
difficulty  in  ascribing  a  traumatic  etiology 
to  disease.  With  the  increasing  legal 
emphasis  on  personal  liability,  more  and 
more  neurological  conditions  are  sus- 
pected of  having  been  caused  or  aggra- 
vated by  injury.  The  careful  evaluation 
of  every  case  by  examination  of  each 
criterion  presented  in  the  introduction 
should  enable  the  physician  to  formulate 
a  logical  opinion.  However,  irrespective 
of  how  conclusive  the  evidence  may 
seem,  the  expert  witness  must  expect  that 
equally  experienced  neurologists  will 
testify  to  the  contrary.  For  this  reason, 
the  best  advice  one  could  give  to  the 
young  potential  medical  witness  is  that 
he  have  a  precise  knowledge  of  all  aspects 
of  the  case,  and  be  prepared  to  argue 
each  point.  A  dogmatic  opinion  is  less 
persuasive  than  a  well  reasoned  brief. 
In  the  final  analysis,  the  jury  or  judge 
will  be  swayed  by  the  medical  presenta- 
tion which  more  strongly  appeals  to  his 
common  sense. 
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The  Clinical  Shock  Trauma  Unit*  of 
the  University  of  Maryland  School  of 
Medicine  currently  utilizes  an  electronic 
data  system  for  storage  and  evaluation  of 
parameters  pertaining  to  the  seriously  ill 
patient.  Until  recently,  there  had  been 
no  functional  method  for  programming 
information  gathered  on  the  central  nerv- 
ous system  for  utilization  in  this  com- 
puterized complex.  This  need  led  to  the 
development  of  the  following  technique 
to  describe  and  record  central  nervous 
system  data  in  a  form  which  makes  the 
data  compatible  with  other  physiological 
and  biochemical  data  being  recorded  at 
the  same  time. 

The   system  includes  two  general  in- 


*  The  Clinical  Shock  Trauma  Unit,  University  of 
Maryland  School  of  Medicine,  Baltimore,  Maryland,  is 
the  first  unit  of  its  kind  devoted  solely  to  the  multi- 
disciplinary  study  of  shock  trauma  problems  in  man 
before,  during  and  after  the  resuscitation  period.  The 
unit  is  now  in  its  fifth  year  and  over  250  patients 
have  been  studied.  The  basic  studies  are  related  to 
biochemical,  immunibacteriological,  coagulation  and 
physiological  changes  occurring  at  the  tissue  level  dur- 
ing periods  of  low  perfusion.  It  is  supported  by  the 
U.  S.  Army  Medical  Research  and  Development  Com- 
mand, Department  of  the  Army,  under  Research  Con- 
tract   No.    DA-49-193-MD-2229. 


formation  headings.  First,  location  and 
description  of  injury  to  the  central  nerv- 
ous system  and  surrounding  coverings  and 
second,  quantitative  neurologic  examina- 
tion. This  includes  priority  neurologic 
evaluation  and  supplemental  neurologic 
data. 

The  location  and  description  of  injury 
are  recorded  once  during  each  patient's 
admission  to  the  Unit.  If  the  patient  then 
comes  to  necropsy,  this  data  can  be  re- 
corded through  the  same  system.  The  pri- 
ority neurologic  examination  is  carried 
out  on  a  schedule  like  that  of  vital  signs, 
whereas  the  supplemental  neurologic  data 
is  added  at  much  less  frequent  inters'als. 
Through  this  system  it  is  felt  that  a  com- 
prehensive evaluation  of  the  static  and 
dynamic  parameters  of  the  central  nerv- 
ous system  most  frequently  seen  in 
trauma  can  be  programmed  for  the  com- 
puter. In  addition  to  the  foregoing,  this 
data  can  be  combined  with  data  on  the 
other  systems  of  the  traumatized  patient 
to  permit  the  neurosurgical  team  to  diag- 
nose, treat,  follow  and  prognosticate  each 
case  according  to  the  high  standard  of 
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Figure  I.    Classification  of  Head  Injury 


Hospital  No.. 
DaU 


Time_ 


-a-6> 

-(7-11) 
-(12-15) 


Patient's  Name- 


Type  of  Injury  (16-21) 
16  Scalp 

1)  Normal 
;2)  Contusion 
^3)  Hemotoma 
[4)  Abrasion 
^5)  Laceration 
[6)  Avulsion 
[9)  N.E. 

17  Dura 
1;  Normal 

2)  Lacerated  s  CSF  leak 
;3)  Lacerated  c  CSF 

:9)  N.E. 


Hemor. 

1)  None 

2)  Subdural 
^3)  Epidural 

[4)  Subarachnoid 

5)  Intraventricular 

6)  Hygroma 
:9)  N.E. 

Brain  (Pri.  &  Sec.) 

1)  Normal 

2)  Concussion 

3)  Contusion 

4)  Laceration 

5)  Intracerebral 
Hemorrhage 

6)  Petechial 
Hemorrhage 

9)  N.E. 


Location  of  Brain  Inj 


Primary  Secondary 


(R) 
22 
-3 


(1)  Normal 

(2)  Frontal 

(3)  Pariental 

(4)  Temporal 

(5)  Occipital 

(6)  Cerebellum 

(7)  Brain  Stem 

(8)  Diffuse 

(9)  N.E. 

(10)  Frontal 
Pariental 

(11)  Frontal 
Temporal 

(12)  Frontal 
Cerebellum 

(13)  Frontal 
Brain  Stem 

(14)  Pariental 
Temporal 

(15)  Parietal 
Cerebellum 

(16)  Parietal 
Brain  Stem 

(17)  Frontal 
Occipital 

(18)  Parietal 
Brain  Stem 

(19)  Temporal 
Occipital 

(20)  Temporal 
Cerebellum 

(21)  Temporal 
Brain  Stem 

(22)  Occipital 
Cerebellum 

(23)  Occipital 
Brain  Stem 

(24)  Cerebellum 
Brain  Stem 


xiry 


22-29) 


R)  (L) 
26  28 
-7      - 


(30)  Type  of  Fracture 

(1)  Normal 

(2)  Linear 

(3)  Cominuted  Fx. 

(4)  Cominuted  Depressed 
(9)  N.E. 

Basal  Skull  Fracture 


Location 

(1)  None 

(2)  Anterior 

(3)  Lateral 

(4)  Posterior 

(5)  .interior 
Lateral 

(6)  Anterior 
Posterior 

(7)  Lateral 
Posterior 

(8)  Anterior 
Posterior 


(31)  (R 
( 
( 
( 
( 
( 

( 

( 

( 


Skull  Fracture 
Location  (33)   (R 


(1)  Normal 
(2J  Frontal 

(3)  Parietal 

(4)  Occipital 

(5)  Temporal 

(6)  Diffuse 

(7)  Fronto- 
parietal 

(8)  Fronto- 
parietal 

(9)  N.E. 

(10)  Fronto- 
Temporal 

(11)  Parietal 
Occipital 

(12)  Parieto- 
Temporal 

(13)  Occipito- 
Temporal 

(14)  Fronto- 
Temporal 
Parietal 

(15)  Fronto- 
parietal 
Occipital 

(16)  Fronto- 
Temporal 
Occipital 


L) 


(32) 


(34) 
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THOMPSON  ET  AL—DATA  STORAGE  OF  IX JURIES  TO  CXS 
Figure  II     Ladder  of  Consciousness  Classification  Criteria 


Neurosurgical  Danger 
Signs  (NSDO) 

Memory 

Speech 

Motion 

Reaction  to 
Stimuli 

Vital  Signs 

+ 

0 
0 
0 
0 
0 
0 

+ 

+ 
sl\irred 
noise 

0 

0 

0 

+ 

+ 

ataxic  but 
purposeful 

wild  non- 
purposeful 
0 

0 

0 

-t- 

+ 
-1- 
+ 
+ 
0 
0 

UNCONSCIOUSNESS 
2.  Automatism 

memory 

4.  Delirium 

5.  Stupor.  .  . 

-1-     Like  a  wild  man 
4-     Out  cold — resp. 

6.  Coma 

7.  Death 

8.  Unknown 

to  pain 
-1-     Out  cold — without 
resp.  to  pain 

0     No  vital  signs 

+  =  present 


0  =  absent 


care  that  a  specialized  unit  of  this  nature 
is  capable  of  giving. 

The  method  of  data  utilization  follows 
a  mathematical  progression.  The  fact  is 
observed  in  the  patient  and  the  degree  to 
which  it  is  present  is  noted.  This  data 
is  then  checked  off  on  a  specially  pre- 
pared chart.  Each  bit  of  information  is 
assigned  a  number  from  one  to  nine  in 
a  single  vertical  column  on  a  sheet  of 
paper. 

If  one  now  studies  a  single  bit  if  in- 
formation in  one  column  it  is  seen  that 
the  information  progresses  from  absent 
to  present  in  a  maximum  degree.  The 
ninth  space  in  each  column  is  reserved 
for  the  situation  in  which  the  bit  of  in- 
formation was  not  examined. 

An  example  of  the  above  would  then 
be  the  examination  of  the  right  ankle  re- 
flex. In  one  vertical  column  one  of  the 
following  findings  would  be  checked: 
1)  Absent,  2)  Diminished,  3)  Normal, 
4)  Hyperactive,  5)  Hyperactive  with  un- 
sustained  clonus,  6)  Hyperactive  with 
sustained  clonus,  and  9)  Not  Examined. 

It  is  easy  to  see  that  this  would  repre- 
sent a  pimch  in  one  column  of  a  com- 


puter punch  card.  The  left  ankle  reflex 
would  then  occupy  the  third  column  and 
the  corresponding  reflex  on  the  opposite 
side  would  occupy  the  fourth  column,  etc. 

At  the  present  time  the  data  as  to  the 
location  and  description  of  the  injury  to 
the  nervous  system  and  coverings  is  re- 
corded on  two  data  sheets  corresponding 
to  two  computer  punch  cards.  The  classi- 
fication of  the  brain  injury  requires  35 
columns  while  the  spinal  cord  requires  38 
columns.  These  73  observations  describe 
and  classify  the  injury.  Unless  complica- 
tions develop  this  remains  constant  for 
the  patient  for  each  admission.  This  de- 
scription of  the  injury  describes  the  total 
extent  of  trauma  to  the  head  or  spine, 
as  it  presents  at  the  time  of  the  patient's 
admission  to  the  Clinical  Shock  Trauma 
Unit.  This  would  include,  for  example, 
injury  to  the  scalp,  location,  and  type  of 
injury.  The  same  would  be  recorded  for 
the  skull,  i.e.  fractures.  The  brain  would 
have  the  location  as  well  as  the  type  of 
injury  listed  (Figure  I). 

The  priority  neurological  examination 
consists  of  45  bits  of  data  including  ex- 
amination of  the  levels  of  consciousness 
(Figure  II)  and  the  other  most  change- 
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1      I      I      I      I      I      I      I      i 


,  Date 


V=  Time 

S;  Fundus  Rt.  Hemorrhage 

Ci  Fundus  Lt,  Hemorrhage 

3S  Fundus  Rt.  P.  Edema 

—  Fundus  Lt.  P,  Edema 

g  Rt.  Eye  Vision 

J:^  Lt.  Eye  Vision 

g  Pupils  Reaction  Rt. 

^  Pupils  Reaction  Lt. 

^  Rt.  Pupil  Size 

^  Lt.  Pupil  Size 

g  Pupil  deviation 

i::^  Corneal  Reflex  Rt. 

^  Corneal  Reflex  Lt. 

J^  Facial  Movement  Rt. 

g  Facial  Movement  Lt. 

^  Supraorbital  Pressure  Rt. 

^  Supraorbital  Pressure  Lt. 

^  Swallowing 

^  Chewing 

^  Rt.  Arm  Motor 

^  Lt.  Arm  Motor 

S:^  Rt.  Leg  Motor 

^  Lt.  Leg  Motor 

^  Rt.  Biceps 

g  Lt.  Biceps 

*:  Rt.  Triceps 

S  Lt.  Triceps 

^  Rr.  Knee 

;£  Lt.  Knee 

g  Rt.  Ankle 

^  Lt.  Ankle 

i:  Rt,  Plantar 

£  Lt.  Plantar 

S  Rt.  Arm  Touch 

g  Lt.  Arm  Touch 

«^  Rt.  Leg  Touch 

S  Lt.  Leg  Touch 

a  Rt.  Arm  Pain 

S  Lt.  Arm  Pain 

g  Rt.  Leg  Pain 

S  Lt.  Leg  Pain 

SJ  Rt.  Arm  Position 

g  Lt.  Arm  Position 

S  Rt.  Leg  Position 

g  Lt.  Leg  Position 


^    CD 
/    2 


a 


a 

B 

o* 


tfl 
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THOMPSON  ET  AL—DATA  STORAGE  OF  INJURIES  TO  CNS 
Priority  Neurological  Evaluation 


16 

1.  Yes 

2.  No 
9.  N.E. 


17 

18 

19 

20 

21 

1.  Yes 

1.  Normal 

1.  Normal 

1.  Normal 

1.  Normal 

2.  No 

2.  Blurred  (margin 

2.  Blurred 

2.  Impaired 

2.  Impaired 

9.  N.E. 

detectable) 

3.  Elevated  Nerve 

3.  Blind 

3.  Blind 

3.  Elevated  Nerve 

Head  Margin 

9.  N.E. 

9.  N.E. 

Head  Margin 

Obliterated 

Obliterated 

4.  Frank 

4.  Frank 

Papilledema 

Papilledema 

9.  N.E. 

5.  N.E. 

22 

23 

24 

25 

26 

27 

1.  Reactive 

1.  Reactive 

1.1-3 

1.  1-3 

1.  Normal 

1.  Present 

2.  Nonreactive 

2.  Nonreactive 

2.3-4 

2.3^ 

2.  Conjugate  Rt. 

2.  Absent 

9.  N.E. 

9.  N.E. 

3.  4-6 

3.4-6 

3.  Conjugate  Lt. 

9.  N.E. 

4.  6-10 

4.  6-10 

4.  Skewed 

9.  N.E. 

9.  N.E. 

5.  Unclassified 

6.  Vert. 
Nystagmus 

7.  Horiz. 
Nystagmus 

9.  N.E. 

28 

29 

30 

31 

32 

33 

1.  Present 

2.  Absent 
9.  N.E. 

1.  Spont.  Normal 

2.  Spont.  Abnor. 

3.  Absent 
9.  N.E. 

1.  Spont.  Normal 

2.  Spont.  Abnor. 

3.  Absent 
9.  N.E. 

1.  Normal 

2.  Absent 
9.  N.E. 

1.  Normal 

2.  Absent 
9.  N.E. 

1.  Normal 

2.  Absent 
9.  N.E. 

34 

1.  Normal 

2.  Absent 
9.  N.E. 


35 

1.  Normal 

2.  Rigid  Extension 

3.  Rigid  Flexion 

4.  Flaccid  _ 

5.  Normal  Tone  c 
Response  Flexia 

6.  Normal  Tone  c 
Response 
Extension 

7.  Weakness 
9.  N.E. 


36 

37—38 

39 

40 

1.  Normal 

1.  Normal 

1.  Absent 

1.  Absent 

2.  Rigid  Extension 

2.  Rigid  Extension 

2.  Decreased 

2.  Decreased 

3.  Rigid  Flexion 

3.  Rigid  Flexion 

3.  Normal 

3.  Normal 

4.  Flaccid            

4.  Flaccid             

4.  Increased 

4.  Increased 

5.  Normal  Tone  c 

5.  Normal  Tone  c 

5.  Sustained 

5.  Sustained 

Response  Flexia 

Response  Flexia 

Clonus 

Clonus 

6.  Normal  Tone  c 

6.  Normal  Tone  c 

6.  Unsustained 

6.  Unsustained 

Response 

Response 

Clonus 

Clonus 

Extension 

Extension 

9.  N.E. 

9.  N.E. 

7.  Weakness 

7.  Weakness 

9.  N.E. 

9.  N.E. 

41 

42 

43 

44 

45 

46 

1.  Absent 

1.  Absent 

1.  Absent 

1.  Absent 

1.  Absent 

1.  Absent 

2.  Decreased 

2.  Decreased 

2.  Decreased 

2.  Decreased 

2.  Decreased 

2.  Decreased 

3.  Normal 

3.  Normal 

3.  Normal 

3.  Normal 

3.  Normal 

3.  Normal 

4.  Increased 

4.  Increased 

4.  Increased 

4.  Increased 

4.  Increased 

4.  Increased 

5.  Sustained 

5.  Sustained 

5.  Sustained 

5.  Sustained 

5.  Sustained 

5.  Sustained 

Clonus 

Clonus 

Clonus 

Clonus 

Clonus 

Clonus 

6.  Unsustained 

6.  Unsustained 

6.  Unsustained 

6.  Unsustained 

6.  Unsustained 

6.  Unsustained 

Clonus 

Clonus 

Clonus 

Clonus 

Clonus 

Clonus 

9.  N.E. 

9.  N.E. 

9.  N.E. 

9.  N.E. 

9.  N.E. 

9.  N.E. 

4- 

48 

1 
2 
9 

Normal 
Positive 
N.E. 

1.  Normal 

2.  Posivite 
9.  N.E. 

49 

1.  Present 

2.  Absent 
9.  N.E. 


30 

1.  Present 

2.  Absent 
9.  N.E. 


51 

1.  Present 

2.  Absent 
9.  N.E. 


52 

1.  Present 

2.  Absent 
9.  N.E. 


53 

1.  Present 

2.  .Absent 
9.  N.E. 


54 

1.  Present 

2.  Absent 
9.  N.E. 

55 

1.  Present 

2.  Absent 
9.  N.E. 

56 

1.  Present 

2.  Absent 
9.  N.E. 

57 

1 .  Present 

2.  Absent 
9.  N.E. 

58 

1.  Present 

2.  Absent 
9.  N.E. 

59 

1.  Present 

2.  Absent 
9.  N.E. 

60 

1.  Present 

2.  Absent 
9.  N.E. 
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^  Date 


>  Apraxia 

i  Agnosia 

>  Ayraphia 

>  Alexia 

>  Olfaction  R. 
;  Olfaction  L. 

J  Visual  Activity  R. 

s  Visual  Activity  L. 

!  Occulomotor  L. 

I  Occulomotor  R. 

;  Trochlear  R. 

i  Trochlear  L. 

I  Abducens  R. 

I  Abducens  L. 

I  Vestibular  R. 

i  Vestibular  L. 

)  Acoustic  R. 

)  Acoustic  L. 

I  Tongue 

;  Finger  to  Nose  R. 

I  Finger  to  Nose  L. 

\  Disdiadochokinesis  R. 

'  Disdiadochokinesis  L. 

'  Heel  to  Knee  R. 

>  Heel  to  Knee  L. 
*  Romberg 

;  Muscle  Strength  Arm  Flexors  R. 
;  Muscle  Strength  Arm  Flexors  L. 
:  Muscle  Strength  Arm  Exfiectorg  R 
;  Muscle  Strength  Arm  Exflectors  L 
;  Muscle  Strength  Leg  Flexors  R. 
J  Muscle  Strength  Leg  Flexors  L. 
;  Muscle  Strength  Leg  Exflexors  R. 
;  Muscle  Strength  Leg  Exflexors  L. 
'  Vibratory  Sense  Arm  R. 
I  Vibratory  Sense  Arm  L. 
'  Vibratory  Sense  Leg  R. 
;  Vibratory  Sense  Leg  L. 
:  2  Point  Discrimination  Right  Arm 
;  2  Point  Discrimination  Left  Arm 
;  2  Point  Discrimination  R.  Leg 
I  2  Point  Discrimination  L.  Leg 
;  Stereognosis  R. 
;  Stereognosis  L. 
J  Abdominal  Reflexes  R. 
;  Abdominal  Reflexes  L. 

>  Periostioradial  Reflex  R. 
I  Periostioradial  Reflex  L. 
;  Mental  Reflex  R. 

;  Mental  Reflex  L. 
5  Brachioradialis  R. 
5  Brachioradialis  L. 
I  Aphasia 


c 


cc 


p 
cr 


o 


3 

5' 

o' 

9 
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Stable  Neurological  Examination 


16 

17 

18 

19 

20 

21 

Apraxia 

1.  Absent 

2.  Present 
9.  N.E. 

Agnosia 

1.  L.  .Arm 

2.  L.  Side 

3.  R.  .Arm 

4.  R.  Side 

5.  Bilat. 

6.  Absent 
9.  N.E. 

Ayraphia 

1.  Absent 

2.  Present 
9.  N.E. 

.Alexia 

1.  Absent 

2.  Present 
9.  N.E. 

Olfaction  R. 

1.  Normal 

2.  -Abnormal 

3.  Absent 
9.  N.E. 

Olafaction  L. 

1.  Normal 

2.  -Abnormal 

3.  Absent 
9.  N.E. 

22 

23 

24 

25 

26 

27 

Visaul  Activity  22 

1.  Normal 

2.  .Abnormal 

3.  Blind 
9.  N.E, 

Visual  .Activity  23 

1.  Normal 

2.  .Abnormal 

3.  Blind 
9.  N.E. 

Occulomotor  R. 

1.  Normal 

2.  .\bnormal 

3.  Absent 
9.  N.E. 

Occulomotor  L. 

1.  Normal 

2.  .\bnormal 

3.  Absent 
9.  N.E. 

Trochlear  R. 

1.  Normal 

2.  .Abnormal 

3.  -Absent 
9.  N.E. 

Trochlear  L. 

1.  Normal 

2.  -Abnormal 

3.  Absent 
9.  N.E. 

28 

29 

30 

31 

32 

33 

Abducens  R. 

1.  Normal 

2.  .Abnormal 

3.  .Absent 
9.  N.E. 

Abducens  L. 

1.  Normal 

2.  .Abnormal 

3.  Absent 
9.  N.E. 

Vestibular  R. 

1.  Normal 

2.  .Abnormal 

3.  Absent 
9.  N.E. 

\'estibular  L. 

1.  Normal 

2.  Abnormal 

3.  Absent 
9.  N.E. 

Acoustic  R. 

1.  Normal 

2.  Abnormal 

3.  .Absent 
9.  N.E. 

Acoustic  L. 

1.  Normal 

2.  Abnormal 

3.  .\bsent 
9.  N.E. 

34 

45 

36 

37 

38 

39 

Tongue 

1.  Normal 

2.  .Abnormal 

3.  -Absent 
9.  N.E. 

Finger  to  Nose  R. 

1.  Normal 

2.  Intention 
Tremor 

3.  Past  R. 
Pointing 

4.  Past  L.  Pointing 
9.  N.E. 

Finger  to  Nose  L. 

1.  Normal 

2.  Intention 
Tremor 

3.  Past  R. 
Pointing 

4.  Past  L.  Pointing 
9.  N.E. 

Disdiadochoki- 
nasis  R. 

1.  Absent 

2.  Present 
9.  N.E. 

Disdiadochoki- 
nasis  L. 

1.  .\bsent 

2.  Present 
9.  N.E. 

Heel  to  Knee  R. 

1.  Normal 

2.  -Ataxic 
9.  N.E. 

40 

41 

42 

43 

44 

45 

Heel  to  Knee  L. 

1.  Normal 

2.  -\lasic 
9.  N.E. 

Romberg 

1.  Normal 

2.  .\bnormal 
9.  N.E. 

Muscle  Strength 
.\rm  Flexors  R. 

1.  Normal 

2.  W'eak 

3.  Absent 
9.  N.E. 

Muscle  Strength 
.\rm  Flexors  L. 

1.  Normal 

2.  Weak 

3.  Absent 
9.  N.E. 

Muscle  Strength 
Arm  Exflexors  R. 

1.  Normal 

2.  Weak 

3.  -Absent 
9.  N.E. 

Muscle  Strength 
-Arm  Exflexors  L. 

1.  Normal 

2.  Weak 

3.  -Absent 
9.  N.E. 

46 

47 

48 

49 

50 

51 

Muscle  Strength 
Leg  Flexors  R. 

1.  Normal 

2.  Weak 

3.  Absent 
9.  N.E. 

Muscle  Strength 
Leg  Flexors  L. 

1.  Normal 

2.  Weak 

3.  Absent 
9.  N.E. 

Muscle  Strength 
Leg  Exflexors  R. 

1.  Normal 

2.  Weak 

3.  Absent 
9.  N.E. 

Muscle  Strength 
Leg  Exflexors  L. 

1.  Normal 

2.  Weak 

3.  -\bsent 
9.  N.E. 

Vibratory  Sense 
Arm  R. 

1.  Normal 

2.  -Abnormal 

3.  -Absent 
9.  N.E. 

Vibratory  Sense 
Arm  L. 

1.  Normal 

2.  .\bnormal 

3.  Absent 
9.  N.E. 

52 

53 

54 

55 

56 

57 

Vibratory  Sense 
LegR. 

1.  Normal 

2.  .Abnormal 

3.  .Absent 
9.  N.E. 

Vibratory  Sense 
LcgL. 

1.  Normal 

2.  .\bnormal 

3.  .Absent 
9.  N.E. 

2  Point  Discrimi- 
nation R.  Arm 

1.  Normal 

2.  .Abnormal 

3.  Absent 
9.  N.E. 

2  Point  Discrimi- 
nation L.  -Arm 

1.  Normal 

2.  Abnormal 

3.  Absent 
9.  N.E. 

2  Point  Discrimi- 
nation R.  Leg 

1.  Normal 

2.  Abnormal 

3.  Absent 
9.  N.E. 

2  Point  Discrim- 
nation  L.  Leg 

1.  Normal 

2.  .Abnormal 

3.  Absent 
9.  N.E. 

58 

59 

60 

61 

62 

63 

Stereognosis  R. 

1.  Normal 

2.  .Abnormal 

3.  .\bsent 
9.  N.E. 

Stereognosis  L. 

1.  Normal 

2.  Abnormal 

3.  Absent 
9.  N.E. 

Abdominal 
Reflexes  R. 

1.  Normal 

2.  Hyporeflexic 

3.  Hyperreflexic 

4.  Absent 
9.  N.E. 

-Abdominal 
Reflexes  L. 

1.  Normal 

2.  Hyporeflexic 

3.  Hyperreflexic 
9.  N.E. 

Periostio-radia 
Reflex  R. 

1.  Normal 

2.  Hyporeflex 

3.  Hyperreflex 

4.  Absent 
9.  N.E. 

Periostio-radial 
Reflex  L. 

1.  Normal 

2.  Hyporeflex 

3.  Hyperreflex 

4.  Absent 
9.  N.E. 

64 

65 

66 

67 

68 

Mental  Reflex  R. 

1.  Normal 

2.  Hyporeflei 

3.  Hyperreflex 

4.  .\bsent 
9.  N.E. 

Mental  Reflex  L 

1.  Normal 

2.  Hyporeflex 

3.  Hyperreflex 

4.  .Absent 
9.  N.E. 

Brachioradialis  R.             Brachioradialis  L. 

1.  Normal                            1.  Normal 

2.  Hyporeflex                      2.  Hyporeflex 

3.  Hyperreflex                     3.  Hyperreflex 

4.  -Absent                             4.  Absent 
9.  N.E.                                 9.  N.E. 

Aphasia 

1.  None 

2.  Pure  Sensory 

3.  Pure  Motor 

4.  Mixed 
5. Jargon 
6.  Nominal 
9.  N.E. 
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able  neurological  findings  in  cases  of 
central  nervous  system  trauma  (Figure 
III). 

The  supplemental  neurological  exami- 
nation which  is  done  less  frequently  has 
data  which  is  far  less  variable  but  is  in- 
cluded for  completeness.  This  consists  of 
44  items  which  are  observed  (Figure  IV). 

The  data  thus  recorded  and  punched 
on  the  four  computer  punch  cards  every 
hour  to  every  24  hours  can  be  correlated 
with  other  parameters  being  recorded 
simultaneously.  The  information  thus  ob- 
tained is  put  through  a  regular  key  punch 
electronic  data  processing  system.  These 
cards  are  then  put  through  an  editing 
program  in  which  any  information  falling 
outside  of  certain  specified  limits  is  dis- 
carded as  erroneous.  Subsequent  to  this 
the  cards  then  feed  their  data  onto  a  reel 
of  electronic  tape,  on  which  the  data 
can  be  stored  indefinitely  or  retrieved  in 
a  very  short  period  of  time. 


This  method  of  data  storage  and  re- 
trieval also  permits  any  single  or  multiple 
fact  to  be  programmed  against  any  other 
fact  for  the  most  meaningful  biostatistical 
evaluation. 

The  aggregate  number  of  individual 
raw  observations  made  in  the  Unit  over  a 
24  hour  period  is  approximately  five 
hundred.  The  extreme  value  of  rapid  data 
analysis  becomes  obvious.  The  oppor- 
tunity to  relate  this  living  and  dynamic 
description  of  disease  to  recovered 
normals  in  the  same  person  or  to  patho- 
logical anatomy  at  postmortem  allows  for 
the  most  significant  kind  of  controlled  ob- 
servations to  be  made. 

Summary 

A  method  for  recording  neurologic  data 
in  a  computer  system  is  described.  This 
method  of  data  gathering  is  in  use  at  the 
University  of  Maryland  School  of  Medi- 
cine Clinical  Shock  Trauma  Unit. 


COMPETENT  EXPERIENCED  SURGICAL  FITTERS  IN  ATTENDANCE 
EQUIPMENT  AND  SUPPLIES  FOR  THE 
HOSPITAL  PHYSICIAN 

LABORATORY     SURGEON 
INDUSTRY  NURSING  HOME 

SERVING  THE  MEDICAL  PROFESSION  FOR  ALMOST  HALF  A  CENTURY 
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Dear  Members  of  the  Alumni,  Students  and  Faculty: 


During  the  summer  final  word  was  received  from  the 
U.  S.  Public  Health  Service  that  the  second  phase  of  the 
U.  S.  Public  Health  Service  matching  money  for  the 
North  Hospital  Building,  in  the  amount  of  $3,469,538.00,  had  been  approved  and 
financed.  This  means  that  total  funds  have  been  provided  by  State  appropriation  and 
Federal  matching  for  the  construction  of  the  North  Hospital  Building.  Plans  are  now 
in  the  final  stage  and  it  is  expected  that  the  building  will  be  released  for  construction 
bids  in  the  Spring  of  1968.  There  should  be  two  years  required  for  construction  with 
occupancy  in  1970. 

At  the  same  time  this  work  is  in  progress,  steps  are  being  taken  to  modernize  the 
existing  University  Hospital  and  Psychiatric  Institute.  At  the  present  time  construction 
is  underway  on  the  addition  of  the  Shock  Trauma  Unit  to  University  Hospital.  This  is 
a  major  unit  involving  an  expenditure  of  over  two  million  dollars.  It  will  provide  an 
intensive  care  unit  with  supporting  laboratories  for  the  treatment  and  study  of  severely 
injured  individuals.  The  Shock  Trauma  Unit  will  be  under  the  direction  of  the  Depart- 
ment of  Surgery,  but  it  is  expected  that  all  other  departments  of  the  Medical  School  will 
cooperate  and  participate  in  the  research  and  teaching  conducted  in  this  area.  This  unit 
has  been  obtained  primarily  through  the  efforts  of  Dr.  R.  Adams  Cowley  and  his  staff. 

These  developments  and  the  addition  to  Howard  Hall,  being  requested  this  year,  for 
the  Basic  Sciences  and  Qinical  Departments  will  provide  the  strong  base  needed  in  the 
development  of  the  University  of  Maryland  Medical  Education  Center. 


Sincerely, 


William  S.  Stone,  M.D. 
Dean 
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Albert  Elias  Goldstein,  the  Loyal  Aliiiiiniis 


When  on  February  22,  1965,  Albert  E. 
Goldstein  died,  four  separate  and  distinct 
lives  came  to  a  close.  A  vigorous  active 
life  of  an  eminent  urologist,  an  inspiring 
teacher,  a  philanthropist  and  that  of  a 
convivial  gentleman  with  an  educated 
heart  terminated.  And  those  who  were 
privileged  to  have  known  him  in  any  one 
of  these  areas  of  his  life  four-square  were 
enriched  by  the  experience.  It  is  fitting 
and  proper  that  the  Alumni  Association 
of  the  School  of  Medicine  has  taken  this 
opportunity  to  record  the  spirit  and  serv- 
ice of  this  loyal  alumnus  to  his  alma 
mater.  His  life  will  serve  as  a  paragon  to 
all  alumni,  illustrating  the  ideal  alumnus- 
school  relationship. 

I  Albert  E.  Goldstein  was  born  in  New 
York  City  on  March  8,  1887.  His  pre- 
liminary education  was  obtained  in  New 
Haven,  Connecticut,  where  he  attended 
the  primary  schools  and  graduated  from 
the  Boardman  Manual  Training  High 
School  in  1905.  Following  this,  he  studied 
at  the  Sheffield  Scientific  School  at  Yale 
and  entered  Yale  Medical  School  in  1908. 
He  finished  his  medical  education  at  the 
College  of  Physicians  and  Surgeons,  Uni- 
versity of  Maryland,  graduating  in  1912. 
And  for  half  a  century  he  served  in  vari- 
ous capacities  at  the  University  from 
which  he  graduated. 

After  serving  his  internship  at  Sinai 
Hospital  in  Baltimore,  he  heeded  the 
clarion  call  of  Chaucer,  "And  gladly  would 
he  learn  and  gladly  teach."  Although  pri- 


marily interested  in  genito-urinary  surgery, 
he  joined  the  faculty  of  the  University  of 
Maryland  Medical  School  and  taught 
anatomy  and  histology  from  1913  to 
1920.  This  was  an  excellent  discipline  for 
his  inquiring  mind.  Anatomy,  gross  and 
at  a  cellular  level,  became  more  meaning- 
ful to  him  as  he  repetitiously  reviewed 
the  subject  with  his  students.  This  train- 
ing served  him  well  for,  simultaneously, 
he  was  studying  his  chosen  specialty  under 
the  late  Dr.  A.  G.  Rytina  at  Mercy  Hos- 
pital and  the  late  dynamic  Dr.  Hugh  H. 
Young  at  the  Johns  Hopkins  Hospital. 

In  1920  Dr.  Goldstein  organized  a 
genito-urinary  department  at  the  Sinai 
Hospital  and  served  as  chief  of  urology 
until  1950  when  he  retired  from  ward 
service.  He  was  always  active  in  training 
young  men  in  his  specialty  and  during 
this  time  he  trained  and  placed  33  men 
in  responsible  positions  throughout  this 
country  and  abroad.  He  realized  that  the 
embryonic  specialty  was  sufficiently  ad- 
vanced to  earn  its  autonomy.  So  in  1929, 
with  Dr.  Young,  he  organized  the  Balti- 
more-Washington Urological  Society  and 
was  its  second  president.  Since  then  this 
organization  has  grown  to  the  point  where 
it  is  now  a  branch  section  of  the  American 
Urological  Association  and  is  known  as 
the  Mid- Atlantic  Section.  In  1920  he  was 
elected  to  the  American  Urological  As- 
sociation and  has  served  on  its  executive 
board. 

During  these  busy  years  with  a  large 
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practice  and  rearing  four  sons,  with  the 
indefatigable  aid  and  encouragement  of 
his  charming  wife  Elsie,  Dr.  Goldstein 
continued  to  teach  in  his  alma  mater.  Re- 
linquishing his  post  in  anatomy  and 
histology,  in  1920  he  accepted  the 
position  of  assistant  professor  of  path- 
ology and  taught  genito-urinary  pathology 
in  this  excellent  department  headed  by 
the  late  Dr.  Hugh  Spencer  until  his  re- 
tirement in  1957. 

Like  Sir  William  Osier,  "Goldie,"  as 
he  was  affectionately  known  to  his  multi- 
tude of  friends,  believed  that  the  magic 
word  in  life  was  "work."  His  prescription 
for  success  was  "GROW"- — go  right  on 
working.  His  joy  was  in  the  race,  not  the 
goal;  in  the  battle,  not  the  victory;  in 
the  effort,  not  in  the  reward.  He  caught 
the  spirit  of  Henry  W.  Longfellow  when 
he  penned 

Let  us  then  be  up  and  doing, 
With  a  heart  for  any  fate; 
Still    achieving,    still    pursuing, 
Learn  to  labor,  and  to  wait. 

Dr.  Goldstein  realized  that  he,  like 
every  man,  is  a  "debtor"  to  his  pro- 
fession, not  only  to  practice  it  with  dis- 
tinction, but  to  advance  its  boundaries. 
He  caught  the  spirit  of  Karl  Wilhelm 
Scheele,  the  Swedish  chemist  who  dis- 
covered oxygen,  when  he  declared, 
"There  is  no  delight  like  that  which 
springs  from  discovery,  it  is  a  joy  that 
gladdens  the  heart."  Accordingly,  in  1945 
he  interested  Mr.  Samuel  Hoffberger  in 
urologic  research,  the  outcome  of  which 
was  the  erection  of  the  Hoffberger 
Urologic  Research  Laboratory  of  which 
Dr.  Goldstein  served  as  its  director.  Many 
of  his  research  papers  were  published 
from  the  University  of  Maryland,  and 
others  from  the  Urologic  Research 
Laboratory  at  Sinai  Hospital.  It  was  there, 
in  associadon  with  Dr.  Seymour  W. 
Rubin,  that  Dr.  Goldstein  developed  the 


surgical  procedure  for  the  artificial 
bladder  in  dogs  and  later  in  patiems. 
In  1956,  with  his  associates,  he  was 
awarded  a  Certificate  of  Merit  by  the 
American  Medical  Association  for  their 
exhibit  at  the  convention  in  Chicago  on 
Bladder  Replacements  in  Dogs. 

In  1950,  when  the  antivivisectionists 
attempted  to  thwart  medical  research  by 
passing  legislation  making  the  use  of  the 
dog  as  an  experimental  animal  in  medical 
research  illegal,  "Goldie"  was  in  the  van- 
guard of  the  fight.  He  gave  of  his  time 
and  money  to  help  his  alma  mater  and 
Johns  Hopkins  Medical  School  win  this 
battle  at  the  polls.  It  was  the  call  from 
his  school  that  kindled  the  fire  of  his 
loyalty.  And  in  this  fight  against  the  anti- 
vivisectionists "Goldie"  proved  to  be  a 
formidable  adversary. 

No  one  can  write  of  this  human  dyna- 
mo with  his  multiplicity  of  interests  and 
achievements  without  paying  full  tribute 
to  his  sparkling  personality  and  undying 
optimism.  He  caught  the  message  of  Ella 
Wheeler  Wilcox  in  her  timeless  poem 
Solitude: 

Laugh  and  the  world  laughs  with 

you; 
Weep  and  you  weep  alone. 
This  dear  old  earth  must  borrow 

its  mirth. 
But  trouble,  it  has  enough  of  its 

own. 

Wherever  he  went  he  was  the  life  of  the 
party.  His  conviviality  and  joviality  were 
contagious — he  was  a  courier  of  good 
cheer.  To  say  that  he  was  colorful  is  a 
mild  understatement;  he  was  a  walking 
rainbow. 

When  honors  by  the  score  rightfully 
came  to  him  in  the  afternoon  of  life  he 
did  not  forget  his  alma  mater.  He  served 
the  University  as  president  of  the  Medical 
Alumni  Association,  and  from  1952-1954 
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as  president  of  the  general  Alumni  As- 
sociation of  the  University. 

Dr.  Goldstein  had  a  unique  capacity 
to  raise  funds  for  eleemosynar\'  institu- 
tions. For  example,  he  raised  a  large  sum 
among  the  physicians  of  the  state  for  the 
Building  Fund  of  the  Medical  Chirurgical 
Faculty.  He  served  as  chairman  of  the 
fund  raising  committee  for  the  Sinai 
Medical  Center.  People  gave  to  him  be- 
cause he  was  a  generous  man  and  had 
given  of  himself  and  his  funds  to  similar 
causes.  Charity  was  the  coin  of  his  realm. 
So  when  the  University  of  Maryland 
sought  a  leader  for  the  Greater  University 
of  Maryland  Fund,  Dr.  Goldstein  was 
their  unanimous  choice,  and  to  the  calls 
from  his  alma  mater  he  could  never  say 
no.  It  was  my  privilege  to  ser\e  as  vice- 
chairman  under  "Goldie"  in  this  enter- 
prise for  several  years.  He  gave  of  his 
time,  energy  and  money  unstintingly  to 
this  cause,  and  its  success  in  a  great 
measure  was  due  to  the  devotion  of  this 
loyal  alumnus. 

It  was  my  great  pleasure  to  recom- 
mend him  to  the  medical  faculty  for  the 
honorary  degree  of  Doctor  of  Science  in 
1957.  In  1959,  the  University  gave  him 


their  honor  award  for  distinguished  serv- 
ice. Never  has  the  University  more 
fittingly  conferred  these  two  encomiums 
than  upon  this  loyal  alumnus. 

During  his  last  illness,  I  visited  Dr. 
Goldstein  frequently.  As  the  ravages  of 
time  and  the  surly  march  of  the  disease 
process  were  devastating  his  body,  his 
spirit  rose  triumphant  above  them.  He 
remained  interested  in  his  alma  mater  and 
made  numerous  inquiries  regarding  its 
faculty  and  building  program. 

A  span  of  nearly  eight  decades  is  but 
a  moment  in  the  ever-lengthening  past, 
but  these  full  and  dynamic  years  lived 
by  .Albert  Elias  Goldstein  have  made  an 
indelible  impression  upon  the  eternity 
of  time.  His  teaching,  his  genito-urinary 
surgery,  his  generosity  and  scintillating 
personality  live  among  all  of  us  who  have 
encountered  any  one  of  these  facets  of 
his  life.  This  loyal  alumnus  confirms  our 
belief  that  somewhere  beyond  the  morn- 
ing cloud  in  the  infinite  azure  of  the 
heavens,  this  indomitable  spirit  marches 
on  declaring,  'T  have  fought  a  good  fight, 
1  have  finished  my  course.  I  have  kept  the 
faith." 

John  C.  Krantz,  Jr. 


TAYLOR  MANOR  HOSPITAL 

For  Psychiatric  Diagnosis  and  Treatment 


IRVING    J.   TAYLOR.    M   D. 
MEOICAI-  DIRECTOR 


ELLICOTT   CITY.    MD. 
PHONE:  HO  5-3322 
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Dr.  Shannon  Addresses  Faculty 

Dr.  James  A.  Shannon,  Director  of  the 
National  Institutes  of  Health,  spoke  at  the 
University  of  Maryland  School  of  Medicine 
on  November  21.  Dr.  Shannon  discussed 
"Academic  Science  and  the  Federal  Estab- 
lishment," calling  attention  to  the  need  for 
medical  schools  seeking  Federal  funds  to 
clearly  define  their  educational  programs. 
Continuing,  Dr.  Shannon  felt  that  continu- 
ing Federal  aid  is  needed  in  order  to  help 
the  medical  schools  achieve  the  primary 
purpose  of  training  physicians  and  at  the 
same  time  to  maintain  a  balance  with  other 
programs  the  schools  have  undertaken. 


Hospital  Dedicates 
Interdenominational  Chapel 

Recently  constructed,  and  a  welcome  ad- 
dition to  the  important  but  non-medical 
facilities  of  the  University  of  Maryland 
Hospital,  is  an  interdenominational  chapel 
open  daily  from  6:30  A.M.  until  5  P.M.  for 
meditation.  The  new  addition,  attractively 
furnished,  is  located  in  the  B  Wing  opposite 
the  gift  shop,  near  the  main  entrance. 


Dr.  Richard  F.  Mayer,  associate  professor 
of  neurology  in  the  School  of  Medicine,  at- 
tended the  International  Meeting  on  Electro- 
myography in  Glasgow,  Scotland,  where  he 
presented  a  paper  entitled  "The  Neuro- 
muscular defect  in  human  botulism."  Dr. 
Mayer,  a  recent  addition  to  the  faculty  of 
the  School  of  Medicine,  holds  a  special 
interest  in  the  field  of  muscular  and  neuro- 
muscular disorders. 


Garage  Facility  Under  Construction 

At  a  site  just  west  of  the  old  Number  I 
School,  on  the  southwest  corner  of  Fayette 
and  Greene  Streets,  a  670  car  garage  for 
faculty  and  staff  is  under  construction.  Com- 
pletion is  expected  in  about  fourteen  months. 
The  building,  of  the  latest  design,  will  cost 
almost  1.5  million  dollars  and  will  materially 
aid  in  the  parking  problem  which  will  be- 
come more  acute  as  new  buildings  are  de- 
veloped. 


Dr.  Erland  Nelson,  professor  and  head  of 
the  department  of  neurology,  has  been 
recently  elected  secretary-treasurer  of  the 
Association  of  the  University  Professors  of 
Neurology. 

Dr.  Nelson  states  that  the  organization 
is  the  result  of  a  continuing  scarcity  of  well- 
trained  neurologists.  The  major  goal  of  the 
organization  will  he  to  increase  both  the 
quantity  and  quality  of  the  training  pro- 
grams in  the  field  of  clinical  neurology. 
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Alfred  S.  Garrison.  M.D. 
James  R.  Karss.  M.D. 
Arlie  R.  Mansberger.  M.D. 
Martin  E.  Strobel,  M.D. 
Howard  B.  Mays.  M.D. 

(cjtr-officio) 
C  Parke  Scarborovgh,  M.D. 

(cx-officio) 

Nominating  Committee 

Howard  B.  Mays.  M.D. 

(cx-oficio) 
C.  Parke  Scarborough.  M.D. 

(cx-officio) 
Emmett  Queen,  M.D. 
George  Veager,  M.D. 
Emman'uel  Schiml'nek,  M.D. 


Representatives  to 
General  Alumni  Council 

John  O.  Sharrett,  M.D. 

(cx-officio) 
Robert  B.  Goldstein,  M.D. 
William  H.  Triplett,  M.D. 


Representatives  to 

Editorial  Board.  BULLETIN 

Charles  E.  Shaw.  M.D. 
Lester  A.  Wall.  Jr.,  M.D. 
Arlie  R.  Mansberger,  M.D. 
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President's    Letter 


Representatives  to 
Faculty  Board 

Howard  B.  Mays.  M.D. 
John  O.  Sharrett.  M.D. 


Dear  Fellow  Alumni: 

Your  Board  of  Directors  has  turned  their  attention  to 
problems  of  the  Bulletin.  This  publication,  as  you  know, 
is  the  joint  undertaking  of  the  University  of  Maryland 
Medical  School  and  the  Medical  Alumni  Association,  and 
we  can  be  proud  of  its  reputation.  In  a  recent  survey  of 
some  50  journals  in  its  categon,-.  it  was  selected  as  one  of 
the  4  best.  Its  Chief  Editor.  John  A.  Wagner,  and  the 
Managing  Editor,  William  J.  Wiscott,  can  be  justly  proud 
of  their  accomplishments.  However,  they  are  unwilling  to 
rest  on  their  laurels  and  have  made  recommendations  for 
continued  improvement  and  eventual  expansion.  The 
Alumni,  jointly  with  Dean  Stone,  hopes  to  provide  the 
facilities,  atmosphere,  and  finances,  that  they  might  realize 
their  ambitions. 

A  substantial  increase  in  the  budget  of  the  Bulletin  has 
been  proposed,  part  immediate,  and  additional  funds  at  the 
ne.xt  fiscal  year.  A  very  capable  and  enthusiastic  Editorial 
Board  has  been  appointed  to  represent  the  parties  of  this 
joint  undertaking,  and  to  guide  and  assist  in  the  editorial 
policies. 

Let  me  say  that  the  Bulletin  will  continue  as  a  media 
of  communication  between  the  Medical  School,  adminis- 
tration, faculty,  and  alumni;  a  historical  record  of  the 
Medical  School,  University  Hospital,  and  the  Alumni;  and 
as  a  means  of  disseminating  basic  science  and  medical 
information. 

I  would  like  to  take  this  opportunity  to  thank  the  alumni 
who  have  contributed  to  this  publication  in  the  past  and 
to  encourage  students,  house  staff,  faculty,  and  alumni  to 
continue  to  contribute  to  your  Bulletin. 

Sep,e„be,   ,2.    ,967  O^^^i^^^^ 

U  JOHN  O.  SHARRETT,  M.D. 
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Annual  Meeting  Medical  Alumni 

and   Related    Festivities 

June  5-7,  1968 

The  annual  meeting  of  the  Medical  Alumni 
Association  will  again  be  combined  with 
the  joint  meetings  of  the  several  University 
of  Maryland  Hospital  Associations  (medi- 
cine, surgery,  pediatrics  and  obstetrics-gyne- 
colog\),  the  meetings  to  be  held  June  5,  6 
and  7,  1968.  At  this  time  the  Medical 
Alumni  Association  will  confer  upon  one 
of  its  honored  graduates,  the  Association's 
highest  award,  the  gold  key  and  honor 
award  for  outstanding  contributions  to  medi- 
cine and  for  distinguished  service  to  man- 
kind. Due  notice  of  this  nomination  will 
reach  Alumni  through  the  pages  of  the 
Bulletin. 

This  year,  the  Alumni  Association  honors 
not  only  the  Class  of  1968  but  the  reunion 
classes  of  1918,  23,  28,  33,  38,  43  (De- 
cember). 43,  March  48,  53,  58  and  1963. 
The  membership  of  these  classes  is  listed 
below : 

Class  of  1918 

Lang  W.  Anderson 

R.F.D.  1,  Bo,\  47.  Williston.  S.  C. 

Samuel  I.  Bross 

7937  Ramsgate  Ave.,  Los  Angeles,  Calif. 

Harley  M.  Johnson 

Box  87,  West  Columbia,  S.  C. 

James  C.  Joyner 

7 1 8  Park  Ave.,  New  York,  N.  Y. 

Martin  F.  Kocevar 

196S.  2nd  St.,  Steelton,  Pa. 

Brodie  B.  McDade 

51  1  W.  Davis  St.,  Burlington,  N.  C. 

Zachariah  Morgan 

3  Deepdene  Rd.,  Baltimore,  Md. 

John  M.  Nicklas 

5701  Rusk  Ave.,  Baltimore,  Md. 

Joseph  Sindler 

801  S.  Bedford  St.,  Los  Angeles,  Calif. 

Robert  P.  Sledge 

1039  Buckingham  Ave.,  Norfolk,  Va. 


Thomas  C.  Speake 

2  1 1  Lynnhurst  Dr.,  Ormond  Beach,  Fla. 

Alfred  N.  Sweet 

195  South  Main  St.,  Middletown,  Conn. 


Class  of  1923 

Jacob  Belenky 

130  St.  Johns  Ave.,  Yonkers,  N.  Y. 

T.  R.  Bowers,  Jr. 

200  Memorial  Ave.,  Bristol,  Tenn. 

Joseph  Desane 

139-74  35th  Ave.,  Flushing,  N.  Y. 

John  M.  Edmonds 
Ann  Arbor,  Mich. 

John  M.  Edwards 

928    Northwood,    Apt.    8,    Ann    Arbor, 
Mich.  48103 

Theodore  C.  Gitfin 

56  North  Main  St.,  Keyser,  W.  Va. 

Benjamin  M.  Goldberg 

1  156  East  State  St..  Trenton,  N.  J. 

Joseph  M.  Gutowski 

433  Brace  Ave.,  Perth  Amboy,  N.  J. 

Douglas  A.  Haddock 

11019  Barwall  St.,  Norwalk,  Calif. 

J.  Elmer  Harp 

210  Prospect  St.,  Middletown,  Md. 

Philip  Hirsch 

50-14  Junction  Blvd.,  Flushing,  N.  Y. 

John  T.  T.  Hundley 

701  Hollins  St.,  Lynchburg,  Va. 

William  C.  Jennette 

103  E.  Main  St.,  Westminster,  Md. 

Arthur  M.  Kraut 

2729  Boulevard,  Jersey  City,  N.  J. 

Frederick  T.  Kyper 

3870  22nd  Terr.,  Apt.  6,  Pompano  Beach, 
Fla.  33064 

Leo  A.  Lally 

Frederick  &  N.   Rolling   Rd.,   Baltimore, 
Md. 
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W.  S.  Love 

469  Natson  Terr.,  Port  Charlotte,  Fla. 

Raleigh  M.  Moler 
Mail  Returned 

Robert  L.  Murray 

Route  2,  Graham,  N.  C. 

Karl  J.  Myers 
Philippi,  W.  Va. 

F.  G.  Prather 

251  Tunnel  Rd.,  Asheville,  N.  C. 

Paul  A.  Rothfuss 

1032  Rural  Ave.,  Williamsport,  Pa. 

Harry  Ruche 

Evergreen  Park,  Rt.  1,  Hobe  Sound,  Fla. 

Richard  Schorr 

5601    W.    Olympic   Blvd.,    Los   Angeles, 
Calif. 

Roy  G.  Sowers 

Box  333,  Sanford,  N.  C. 

Peter  J.  Steincrohn 

1430  Ancona  Ave.,  Coral  Gables,  Fla. 

T.  Joseph  Touhey 

441  S.  Ellwood  Ave.,  Baltimore,  Md. 

William  W.  Walker 

Medical  Arts  Bldg.,  Baltimore,  Md. 

Henry  Weinert 

28  Pleasant  Ave.,  Passaic,  N.  J. 


Class  of  1928 

Marcel  R.  Bedri,  M.D. 

21682  Stevens  Creek  Blvd.,  Monte  Vista, 
Calif.  95014 

William  A.  Berger,  M.D. 

346  Roseville  Ave.,  Newark,  N.  J.  07107 

Irving  Ezra  Blecher,  M.D. 

612  W.  8th  St.,  Plainfield,  N.  J.  07060 

Ethel  Brandfield,  M.D. 

7339    Magnolia    Ave.,    Riverside,    Calif. 
92504 

Earle  P.  Clemson,  M.D. 

5820  York  Rd.,  Baltimore,  Md.  21212 


Geo.  Andrew  Duncan,  M.D. 

1434  Daniel  Ave.,  Norfolk,  Va.  23505 

Bernard  Friedman,  M.D. 

617  Ocean  Pkwy.,  Brooklyn,  N.  Y.  11218 

Jacques  S.  Gilbert,  M.D. 

337  S.  Beverly  Dr.,  Beverly  Hills,  Calif. 
90212 

Jerome  Goodman,  M.D. 

1111  Park  Ave.,  Baltimore,  Md.  21201 

A.  I.  Grollmon,  M.D. 

Oak   &   Burnet   Aves.,    Cincinnati,   Ohio 

45219 

Lewis  P.  Gundry,  M.D. 

3350  Wilkins  Ave.,  Baltimore,  Md.  21229 

Samuel  Hankin,  M.D. 

3479    Liberty    Pkwy.,    Baltimore,    Md. 

21222 

Col.  Paul  Hayes,  M.D. 

Fairmont  Hospital,   San   Leandro,   Calif. 

94577 

Lewis  Jacob  Herold,  M.D. 

801    Ocean   Parkway,    Brooklyn,   N.    Y. 
11230 

H.  Alvin  Jones,  M.D. 

11 17  St.  Paul  St.,  Baltimore,  Md.  21202 

Philip  L.  Kaye,  M.D. 

3206  29th  St.,  Long  Island  City,  N.  Y. 
11106 

Theodore  Kohn,  M.D. 

3500   Kensington   Ave.,    Richmond,    Va. 
23221 

Nathan  Hersh  Kotch,  M.D. 

1740  Ocean  Ave.,  Brooklyn,  N.  Y.  11230 

Israel  Kaufman,  M.D. 

3608    Bedford    Ave.,    Brooklyn,    N.    Y. 
11210 

Herbert  H.  Lampert,  M.D. 

433  Avenue  T,  Brooklyn,  N.  Y.  1 1223 

Jay  Irving  Lamstein,  M.D. 

3425  Knox  PL,  Bronx,  N.  Y.  10467 

Joseph  G.  Laukaitis,  M.D. 

679    Washington   Blvd.,   Baltimore,    Md. 
21230 
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Maurice  Levinsky,  M.D. 

1425    Noble    Ave.,    Bridgeport,    Conn. 
06610 

Louis  J.  Levinson,  M.D. 
Mail  Returned 

Earl  F.  Limbach,  M.D. 
Mail  Returned 

Edward  A.  Litsinger,  M.D. 

Bo.x  160,  Spencer,  W.  Va.  25276 

Luther  E.  Little,  M.D. 

low.  Madison  St.,  Baltimore,  Md.  21201 

I.  B.  Lyon,  M.D. 

Western   Md.   Chronic  Hospital,  Hagers- 
town,  Md.  21741 

John  Mace,  Jr.,  M.D. 

604  Church  St.,  Cambridge,  Md.  21613 

Vincent  M.  Maddi,  M.D. 

74  Front  St.,  Binghamton,  N.  Y.  13905 

Robert  S.  McCeney,  M.D. 

402  Main  St.,  Laurel,  Md.  20810 

Aaron  H.  Meister,  M.D. 

148-1 1  89th  Ave.,  Jamaica,  N.  Y.  1 1435 

David  Merksamer,  M.D. 

20  Plaza  St.,  Brooklyn,  N.  Y.  1 1225 

Frank  A.  Merlino,  M.D. 

377  Hope  St.,  Providence,  R.  L  02906 

Vincent  M.  Messina,  M.D. 

1403  S.  Charles  St.,  Baltimore,  Md.  21230 

Ralph  Mostwill,  M.D. 

1801  Eutaw  PL,  Baltimore,  Md.  21217 

P.  A.  Piacentine,  M.D. 

29-27  41st  Ave.,  Long  Island  City,  N.  Y. 
11101 

Peter  Pileggi,  M.D. 

1026    Park    Circle,    Bridgeport,    Conn. 
06604 

Benjamin  S.  Rich,  M.D. 

Medical  Arts  BIdg.,  Baltimore,  Md.  21201 

Hyman  Rubinstein,  M.D. 

3900    N.    Charles    St.,    Baltimore,    Md. 
21218 


Joseph  Howard  Rutter,  M.D. 

114   S.    Palmetto,    Daytona   Beach,    Fla. 
32014 

Morris  H.  Saffron,  M.D. 

292  Paulison  Ave.,  Passaic,  N.  J.  07055 

Robert  S.  Sardo,  M.D. 

6015  York  Rd.,  Baltimore,  Md.  21212 

Cecil  Curry  Shaw,  M.D. 
Bo.x  97,  Loxley,  Ala.  36551 

Abraham  A.  Silver,  M.D. 

2601     Madison    Ave.,     Baltimore,     Md. 

21217 

Jack  Jerome  Singer,  M.D. 

Belvedere  Towers,  Baltimore,  Md.  21210 


Merrill  C.  Smoot,  M.D. 
703    Oak    Hill    Ave.^ 
21740 


Hagerstown,    Md. 


Theodore  Stacy,  M.D. 

1  E.   Univ.  Pkwy.,  Apt.  605,  Baltimore, 
Md.  21218 

Levi  Wade  Temple,  Jr.,  M.D. 
Lake  View,  S.  C.  29563 

Fred  S.  Weintraub,  M.D. 

1716  Carson  St.,  Pittsburgh,  Pa.  15203 

Nathan  Weisenfeld,  M.D. 

608    Blue    Hills    Ave.,    Hartford,    Conn. 
06112 

Col.  F.  S.  Wolf,  U.S.A.F.,  M.C. 

Box  2,  Hq.  CONAC,  Robins  A.F.B.,  Ga. 
31094 

Milton  Wurzel,  M.D. 

2  Farley  Ave.,  Newark,  N.  J.  07108 

Capt.  O.  D.  Yarbrough,  M.D. 
Box  177,  Centreville,  Va.  22020 

F.  T.  Zimmerman,  M.D. 

1 1  E.  68th  St.,  New  York,  N.  Y.  10021 


Class  of  1933 

Harold  H.  Aaron,  M.D. 

647   W.    207th   St.,    New   York,    N.    Y. 
10034 
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George  S.  Baker,  M.D. 

Mayo  Clinic,  Rochester,  Minn.  55901 

Albert  E.  Earnhardt,  M.D. 

144  S.  Main  St.,  Kannapolis,  N.  C.  28081 

Sam  Beanstock,  M.D. 

Vet.  Adm.  Hosp.,  Chillicothe,  Ohio  45601 

Martin  Becker.  M.D. 

109  S.  Munn  Ave.,  East  Orange,  N.  Y. 
07018 

David  E.  Bellin,  M.D. 

86-15  Dongan  Ave.,  Elmhurst,  L.  I.,  N.  Y. 
11373 

Joseph  C.  Bernstein,  M.D. 

1411   N.  Flagler  Dr.,  West  Palm  Beach, 
Fla.  33401 

Louis  Blitzman,  M.D. 

211    East    18th    St.,   New    York,    N.    Y. 
10003 

Harry  D.  Bowman.  M.D. 

318   N.    Potomac   St.,    Hagerstown,   Md. 
21740 

M.  Marvin  Cohen,  M.D. 

790  73rd  St.,  Miami  Beach,  Fla.  33141 

Richard  W.  Comegys,  M.D. 

Clayton  Ave..  Clayton,  Del.  19938 

Harold  C.  Diehl,  M.D. 

39  West  Main  St.,  Frostburg,  Md.  21532 

Victor  Drucker,  M.D. 

Hamilton  Ave.  Hosp.,  Monticello,  N.  Y. 

12701 

Meyer  Emanuel,  M.D. 

Vet.  Adm.  Ctr.,  Togus,  Maine  04333 

Manuel  Espinosa,  M.D. 
207  Italia  St.,  Ocean  Park,  Santurce,  P.  R. 
00911 

Meyer  G,  Etkind,  M.D. 

1546    Chapel    St.,    New    Haven,    Conn. 
06511 

Jerome  Fineman,  M.D. 

4000  W.  Northern  Pkwy.,  Baltimore,  Md. 

21215 


Haskell  W.  Fox,  M.D. 

Greeneville    San.    &   Hosp.,    Greeneville, 
Tenn.  27834 

Frank  A.  Franklin,  M.D. 

256  S.  Centre  St.,  Orange,  N.  J.  07050 

Ralph  B.  Garrison,  M.D. 

220  N.  Main  St..  Hamlet,  N.  C.  28345 

Alex  B.  Goldman,  M.D. 

1 1 1  Van  Buren  St.,  Brooklyn,  N.  Y.  1 1221 

Meyer  Goldman,  M.D. 

916  Cornaga  Ave.,  Far  Rockaway,  N.  Y. 
11691 

James  S.  Gorrell,  M.D. 

G.  M.  &  S.  Hosp.  Va.  Ctr..  Los  Angeles, 
Calif.  90025 

William  L.  Griggs,  Jr..  M.D. 
GateCity,Va.  24251 

Earle  H.  Harris,  M.D. 

88-19  161st  St.,  Jamaica,  N.  Y.  1 1432 

Louten  R.  Hedgpeth.  M.D. 

Box  1081,  Lumerton,  N.  C.  28358 

Earl  W.  Hemminger,  M.D. 

Box  11421,  Palo  Alto,  Calif.  94306 

Albert  J.  Himelfarb,  M.D. 

3501  St.  Paul  St.,  Baltimore,  Md.  21218 

William  A.  Hoover,  M.D. 

Peachtree  St.,  Murphy,  N.  C.  28906 

George  H.  Hurwitz,  M.D. 

99  Pratt  St.,  Hartford,  Conn.  06103 

Joseph  J.  Hyman,  M.D. 

734  Ocean  Ave.,  Brooklyn,  N.  Y.  1 1226 

Morris  Hyman,  M.D. 

225  W.  86th  St.,  N.  Y.,  N.  Y.  10024 

Myron  L.  Kenler,  M.D. 

1100  N.E.   191st  St.,  Apt.  E45N,  Miami 
Beach,  Fla.  33162 

Ann  P.  Kent,  M.D. 

34-33    Junction    Blvd.,    Flushing,   N.    Y. 

11372 

Lauriston  L.  Keown,  M.D. 

431  Lake  Ave.,  Baltimore,  Md.  21212 
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Charles  Kimmel,  M.D. 

488  Broad  St.,  Bloomfield,  N.  J.  07003 

Leon  Kochman,  M.D. 
7945  Stevenson  Rd.,  Pikesville,  Md.  21208 

George  E.  Lentz,  M.D. 

756  W.  Market  St.,  York,  Pa.  17404 

Bernard  D.  Lifland,  M.D. 

811    Stuyvesant    Ave.,    Irvington,    N.    J. 
07111 

Milton  E.  Lowman,  M.D. 

6502    Deancroft     Rd.,     Baltimore,     Md. 
21209 

Wallace  H.  Malan,  M.D. 

118  S.W.  24th  Ave.,  Boynton  Beach,  Fla. 

33435 

Benjamin  Miller,  M.D. 

4469    Sedgwick    St.,    N.W.,    Washington, 
D.  C.  20016 

Meyer  G.  Miller,  M.D. 

36   N.   Main   St.,   White  River  Junction, 
Vt.  05001 

James  I.  Moore,  M.D. 

1 1  E.  Chase  St.,  Baltimore,  Md.  21202 

Sidney  Novenstein,  M.D. 
Funkstown,  Md.  21734 

Kermit  E.  Osserman,  M.D. 

4  East  89th  St.,  New  York.  N.  Y.  10028 

George  F.  Peer,  M.D. 

400    N.    Sam    Houston,    Odessa,    Texas 

79760 

Jose  T.  Pico,  M.D. 

Box  9924,  Santurce,  Puerto  Rico  00908 

Nathan  Racusin,  M.D. 

3609  Briarstone  Rd.,  Randallstown,  Md. 
21 133 

Daniel  R.  Robinson,  M.D. 

2001     Columbia     Pike,    Arlington,     Va. 
22204 

David  Rosenfeld,  M.D. 

1712  Eye  St.,  N.W.,  Washington,  D.  C. 
20006 


Samuel  S.  Rubin,  M.D. 

201  Patapsco  Ave.,  Baltimore,  Md.  21225 

Hedley  E.  Rutland,  M.D. 

1709  W.  Market  St.,  York,  Pa.  17404 

Harold  Sager,  M.D. 

1225    Kennedy    Blvd.,    Bayonne,    N.    J. 
07002 

Asa  M.  Scarborough,  M.D. 

S.  C.  Natl.  Bank  Bldg.,  Greenville,  S.  C. 
27834 

Hyman  Schiff,  M.D. 

4023  FallstalTRd.,  Baltimore,  Md.  21215 

Joseph  SchilT,  M.D. 

121  Chestnut  St.,  Springfield,  Mass.  01103 

Blane  M.  Schindier,  M.D. 

43  Greene  St,,  Cumberland,  Md.  21502 

Maurice  H.  Schneiman,  M.D. 

Benson    E.    Township   Line,   Jenkintown, 
Pa.  19046 

George  Schochet,  M.D. 

33  Hunt  St.,  San  Francisco,  Calif.  94103 

Alec  R.  Schwarz,  M.D. 

5801  Beacon  St.,  Pittsburgh,  Pa.  15217 

Paul  M.  Schwartz,  M.D, 

38   S.   Clinton   St.,   Poughkeepsie,  N.   Y. 
12601 

Stephen  Sewell,  M.D. 

410  Essex  Ave.,   Box  232,  Spring  Lake, 

N.J.  07762 

George  C.  Shinn,  M.D. 

Box  183,  China  Grove,  N.  C.  28023 

Ashby  W.  Smith,  M.D. 

13018  Georgia  Ave.,  Silver  Spring,  Md. 
20906 

Howard  Stackhouse,  Jr.,  M.D. 

1215  Walker  Ave,,  Houston,  Texas  77002 

Maurice  L.  Stern,  M.D. 

68-09    Clyde    St.,    Forest    Hills,    N.    Y. 

11375 

Mark  Thumin,  M.D. 

57  S.  Main  St.,  Middletown,  Conn.  06457 
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Leonard  F.  Turano,  M.D. 

221  Linden  St.,  Brooklyn,  N.  Y.  1 1221 

John  L.  Van  Metre,  M.D. 

31 1  S.  George  St.,  Charles  Town,  W.  Va. 
25414 

Samuel  E.  Way,  M.D. 

625  S.  Taylor  St..  Rocky  Mount,  N.  C. 
27803 

Michael  J.  Weiciech,  M.D. 

707  S.  Ann  St.,  Baltimore.  Md.  21231 

Barney  L.  Woodward,  M.D. 
Kenly,  N.  C.  27542 

Thomas  L.  Woodford,  M.D. 
Belington,  W.  Va.  26250 


Class  of  1938 

Milton  G.  Abarbanel,  M.D. 

3500  Hollywood  Blvd.,  Hollywood,  Fla. 
33021 

Daniel  J.  Abramson,  M.D. 

1712  Eye  St.,  N.W.,  Washington,  D.  C. 
20006 

Wiliard  Applefeld.  M.D. 

5901   Park  Heights  Ave.,  Baltimore,  Md. 
21215 

Ma.x  Baum,  M.D. 

7422  Eastern  Ave.,  Baltimore,  Md.  21224 

Robert  A.  Bonner,  Jr.,  M.D. 

1389  West  Main  St.,  Waterbury,  Conn. 
06708 

Melvin  N.  Borden,  M.D. 

5000    Baltimore    Natl.    Pike,    Baltimore, 
Md.  21229 

John  Z.  Bowers,  M.D. 

277  Park  Ave.,  New  York,  N.  Y.  10017 

Geraldine  P.  Bradley,  M.D. 

1 16  Pinehurst  Ave.,  Apt.  D51,  New  York, 
N.  Y.  10033 

Stanley  E.  Bradley,  M.D. 

622   West    168th  St.,  New  York,  N.  Y. 
10032 


Wilbur  S.  Brooks,  M.D. 

800  Irving  Ave.,  U.  S.  Hosp.,  Syracuse, 
N.  Y.  13210 

Manuel  Brown,  M.D. 

3233  E.  31,TuIsa,0kla.  74105 

John  J.  Bunting,  M.D. 

4705    Montrose    Blvd.,    Houston,    Texas 
77006 

Burton  Chance,  Jr.,  M.D. 

4400  Balto.  Ave.,  Philadelphia,  Pa.  19104 

Hilliard  Cohen.  M.D. 

4949    Rockhill    Rd.,    Kansas    City,    Mo. 
64110 

John  F.  Coolahan,  M.D. 

4201  Wilkens  Ave.,  Baltimore,  Md.  21229 

Donald  D.  Cooper,  M.D. 

100  Burke  Ave.,  Baltimore,  Md.  21204 

J.  L.  Costas-Durieux,  M.D. 

Box  2004.  Ponce,  Puerto  Rico  00903 

Robert  C.  Crawford,  M.D. 

1224  Franklin  Rd.,  S.W.,  Roanoke,  Va. 
24014 

Michael  J.  Dausch,  M.D. 

2421    Chesterfield  Ave.,   Baltimore,   Md. 

21213 

William  A.  Dodd,  M.D. 

700  N.  Charles  St.,  Baltimore,  Md.  21201 

Victor  Dolfman,  M.D. 

J  &  Hunting  Park  Ave.,  Philadelphia,  Pa. 

19124 

Arnold  H.  Eichert.  M.D. 

500  S.  E.   17th  St.,  Ft.  Lauderdale,  Fla. 
33316 

Aaron  Feder.  M.D. 

40-42  75th  St.,  Flushing,  N.  Y.  1 1373 

Lester  Fox,  M.D. 

67  Ingalls  Rd.,  Ft.  Monroe,  Va.  23351 

Samuel  L.  Fox,  M.D. 

3518   Barton  Oaks   Rd.,   Baltimore,  Md. 
21208 

Louis  C.  Gareis,  M.D. 

1651     Northwick     Ct.,     Baltimore,    Md. 

21218 
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Joseph  M.  George,  Jr.,  M.D. 

637    E.    Sahara   Ave.,    Las   Vegas,   Nev. 
89105 

Samuel  Gertman,  M.D. 

1324  4th  St..  Washington,  D.  C.  20007 

Harry  Gibel,  M.D. 

35   Cloverfield    Rd.,   So.,   Valley   Stream, 
N.  Y.  11581 

Milton  Ginsberg,  M.D. 

Vet.  Adm.  Hosp.,  Ft.  Howard,  Md.  21052 

Edward  L.  Glassman,  M.D. 

4037  Fails  Rd.,  Baltimore,  Md.  2 1 2 1 1 

Louis  E.  Goodman,  M.D. 

Medical  Arts  BIdg.,  Baltimore,  Md.  21201 

Sylvan  C.  Goodman,  M.D. 

3416    Old    Forest    Rd.,    Baltimore,    Md. 
21208 

Flo  H.  Gottdiener,  M.D. 

16    Garfield    PI.,    Poughkeepsie,    N.    Y. 
12601 

Sidney  R.  Govons,  M.D. 

1322  E.  Michigan  Ave.,  Lansing,  Mich. 
48912 

Frederick  L.  Graff,  M.D. 

115   N.    Potomac   St.,    Hagerstown,   Md. 
21740 

William  L.  Guyton,  Jr.,  M.D. 

130  W.  Main  St.,  Waynesboro,  Pa.  17268 

J.  Henry  Haase,  M.D. 

2926  E.  Cold  Spring  La.,  Baltimore,  Md. 

21214 

Sidney  Harris,  M.D. 

19701  Wells  Dr.,  Woodland  Hills,  Calif. 
91364 

Mary  L.  Hayleck,  M.D. 

4401    Underwood    Rd.,    Baltimore,    Md. 

21218 

John  R.  Horky,  M.D. 

General  Delivery,  Churchville,  Md.  21208 

Francis  Januszeski,  M.D. 

539  Hillcrest  Circle.  Bridgeport,  W.  Va. 
26330 


Jerald  S.  Kalter,  M.D. 

18  E.  62nd  St.,  New  York,  N.  Y.  10021 

Harry  Kelmenson,  M.D. 

Caveswood  La..  Owings  Mills,  Md.  21117 

John  J.  Knox,  M.D. 

39  York  St.,  Gettysburg,  Pa.  17325 

Gerald  I.  Kurtz,  M.D. 

306  Broadway,  Paterson,  N.  J.  07522 

Milton  Layden.  M.D. 

100  W.  Cold  Spring  La.,  Baltimore,  Md. 
21210 

Morton  H.  Lipsitz,  M.D. 

860  W.  Ferry  St.,  Buffalo,  N.  Y.  14202 

Hilton  L.  Lopez,  M.D. 

Bo.x  7128   Bo  Obrero,   Santruce,   Puerto 
Rico  009 16 

William  R.  Lumpkin,  M.D. 

618  Valley  Lane.  Baltimore,  Md.  21204 

Ernest  Michaelson.  M.D. 

341  Mineola  Blvd.,  Mineola,  L.  L,  N.  Y. 
11501 

Royston  Miller,  M.D. 

1141  Delaney  St.,  Orlando,  Fla.  32806 

James  H.  Miniszek,  M.D. 

8  Park  Place,  Brattleboro,  Vt.  05301 

Lawrence  C.  Post,  M.D. 

6805  York  Rd.,  Baltimore,  Md.  21212 

Col.  John  Rizzolo,  M.D. 

Hq.    Off.    Surgeon    USAF,    Washington, 
D.  C. 

Paul  W.  Roman,  M.D. 

8203  Tama  Ct.,  Baltimore,  Md.  21208 

Juan  A.  Rossello,  M.D. 

University  of  Puerto  Rico  School  of  Med., 
San  Juan,  Puerto  Rico  00922 

Henry  Rothkopf,  M.D. 

6231    Old    York    Rd.,    Philadelphia,    Pa. 

19141 

Aram  M.  Sarajian.  M.D. 

1  1 1  W.  Forest  Dr.,  Teaneck,  N.  J.  07666 

John  F.  Schaefer,  M.D. 

401  Random  Rd..  Baltimore,  Md.  21229 
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Sidney  Scherlis,  M.D. 

1 1  E.  Chase  St.,  Baltimore,  Md.  21202 

Robert  A.  Schlesinger,  M.D. 

S06  St.  Francis  Dr.,  Broomall,  Pa.  19008 

John  M.  Scott,  M.D. 

600  W.  Belvedere  Ave.,  Baltimore,  Md. 
21210 

Charles  V.  Sevcik.  M.D. 

1910   W.    Arcadia   Dr.,    W.    Hollywood, 
Fla.  33023 

Edward  Siegel,  M.D. 

61    BrinkerhofT   St.,    Plattsburgh,    N.    Y. 
12901 

Donald  J.  Silberman,  M.D. 

4112    Winston    Way,    Birmingham,    Ala. 
35213 

Maurice  J.  Small,  M.D. 

V.  A.  Hospital,  East  Orange,  N.  J.  07019 

John  P.  Smith.  M.D. 

519     Hampton     Lane,     Baltimore,     Md. 

21204 

Emanuel  Sprei.  M.D. 

85-04  168th  St.,  Jamaica,  N.  Y.  11432 

Aaron  Stein,  M.D. 

22   Hen  Hawk   Rd.,  Great  Neck,   L.   I., 

N.  Y.  11024 

Morris  W.  Steinberg,  M.D. 

6307  Lincoln  Ave.,  Baltimore,  Md.  21209 

Adam  G.  Swiss,  M.D. 

505  Worcester  Rd.,  Baltimore,  Md.  21204 

Bernard  O.  Thomas,  Jr.,  M.D. 

228  N.  Market  St.,  Frederick,  Md.  21701 

James  U.  Thompson,  M.D. 

602  Locust  St.,  Cambridge,  Md.  21613 

Winfield  L.  Thompson,  M.D. 

809  Simmons  St.,  Goldsboro,  N.  C.  27530 

Frederick  J.  Vollmer,  M.D. 

31  1  Gittings  Ave.,  Baltimore,  Md.  21212 

John  A.  Wagner,  M.D. 

115  Overhill  Rd..  Baltimore,  Md.  21210 

Herbert  L.  Warres,  M.D. 

3314  Fallstaff  Rd.,  Baltimore,  Md.  21215 


John  E.  Way,  M.D. 
Beaufort,  N.  C.  28516 

Harry  F.  White,  M.D. 

505  E.  Romie  La.,  Salinas,  Calif.  93901 

S.  Cottrell  White,  M.D. 

P.   O.   Box  4611.  Carmel  By  Sea,  Calif. 
93921 

Albert  Winer,  M.D. 

3000    Conn.    Ave.,    N.W.,    Washington, 
D.  C.  20008 

Celeste  L.  Woodward,  M.D. 

1  Merrymount  Rd.,  Baltimore,  Md.  21210 

Theodore  E.  Woodward,  M.D. 

1  Merrymount  Rd.,  Baltimore,  Md.  21210 

Rich  Worthington.  Jr..  M.D. 

724  Emerald  Bay,  Laguna  Beach,  Calif. 
92651 

Michael  Wulwick,  M.D. 

434  E.  23rd  St.,  Brooklyn,  N.  Y.  1 1226 

Kennard  L.  Yaffe,  M.D. 

7903     Stevenson    Rd.,    Baltimore,    Md. 

21208 


Class  of  1943 

Elizabeth  Acton.  M.D. 

800  Cathedral  St.,  Baltimore,  Md.  21201 

Ruth  Baldwin,  M.D. 

University  of   Maryland   Hospital,  Balti- 
more, Md.  21201 

William  R.  Ballard,  Jr.,  M.D. 

8115    S.    Vermont    Ave.,    Los    Angeles, 
Calif.  90044 

Lillian  F.  Bennett,  M.D 

2299    19th    Ave.,    San   Francisco,    Calif. 
94116 

Herbert  L.  Berry,  M.D. 

1009  N.  Granada,  Alhambra,  Calif.  91801 

Joseph  Wm.  Bitsack,  M.D. 

3 16  State  St.,  Hackensack,  N.  J.  07601 

Frederick  B.  Brandt,  M.D. 

1722  Eye  St.,  N.W.,  Washington,  D.  C. 
20006 
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Henr>'  T.  Brobst,  M.D. 

Professional  Bldg.,  S.  213,  Roanoke,  Va. 

24014 

Charles  W.  Brown,  M.D. 

1830  Williams  St.,  Denver,  Col.  80218 

James  Mack  Brown,  M.D. 

819  4th  Ave.,  Tuscaloosa,  Ala.  35401 

E.  J.  Colon- Yordan,  M.D. 

Hosp.  Santo  Asilo  Damas,  Ponce,  Puerto 
Rico  0073 1 

E.  Ellsworth  Cook,  Jr.,  M.D. 

1 1  McKim  Ave..  Baltimore,  Md.  21212 

William  N.  Corpening,  M.D. 

Bo.\  200,  Granite  Falls,  N.  C.  28630 

Robert  M.  N.  Crosby,  M.D. 

1 0 1 0  St.  Paul  St.,  Baltimore,  Md.  2 1 202 


Robert  K.  Curtiss,  M.D. 
600  E.    Genessee   St., 
N.  Y.  13202 


S.   320,   Syracuse, 


Alfred  H.  Dann,  M.D. 

2720    Capital    Ave.,    Sacramento,    Calif. 
95816 

Edward  C.  Day,  M.D. 

1006    N.    Quintana    St.,    Arlington,    Va. 
22205 

Harold  Dillon,  M.D. 

237  N.  Ethen  Ave.,  Rosemont,  Pa.  19010 

Hamilton  P.  Dorman,  M.D. 

1302   18th  St.,  N.W.,  Washington,  D.  C. 
20006 

John  J.  Doyle,  M.D. 

313    Islington    St.,    Portsmouth,    N.    H. 
03801 

Daniel  Ehrlich,  M.D. 

6619     Chelwood     Rd.,     Baltimore,     Md. 
21209 

Henry  G.  Ferri,  M.D. 

32  East  Main  St.,  Carnegie,  Pa.  15106 

Aaron  Fincgold,  M.D. 

3600  Forbes  Ave.,  Pittsburgh,  Pa.  15213 

Mary  J.  F.  Hueber,  M.D. 

370  Common  St.,  Belmont,  Maine  02178 


Augustus  H.  Frye,  Jr.,  M.D. 

315  Provident  Bldg.,  Chattanooga,  Tenn. 

37402 

Eli  Gahtz,  M.D. 

1025  E.  25th  St.,  Hialeah,  Fla.  33010 

Richard  M.  Garrett,  M.D. 

14  Catoma  St.,  Montgomery,  Ala.  36104 

Albert  Grant,  M.D. 

6103  Western  Run  Dr.,  Baltimore,  Md. 
21209 

Joseph  R.  Guyther,  M.D. 

Village  Med.  Center,  Mechanicsville,  Md. 
20659 

William  M.  Harris,  M.D. 

Vet.    Adm.    Hospital,    Perry    Point,    Md. 
21902 

John  Haught,  M.D. 

6201  Riverdale  Rd.,  Riverdale,  Md.  20840 

Frances  E.  Hornbrook.  M.D. 

5565  Grossmont  Ctr.  Dr.,  La  Mesa,  Calif. 
92042 

M.  A.  Iguina  Jimenez,  M.D. 

Box  201 .  Rio  Piedras,  Puerto  Rico  00928 

Gabriel  Ingenito,  M.D. 

840   Howard   Ave.,   New  Haven,   Conn. 
06511 

C.  Hal  Ingram,  M.D. 

624    Quaker    Lane,    High    Point,    N.    C. 

27262 

Luis  M.  Isales,  M.D. 

Bo.x  7,  Roosevelt  Sta.,  San  Juan,  Puerto 
Rico  00929 

Melvin  Jaworski,  M.D. 

271 1  Eastern  Ave.,  Baltimore,  Md.  21224 

Dan  F.  Keeney,  M.D. 

1500    Mass.    Ave.,    N.W.,    Washington, 
D.  C.  20005 

Charles  A.  Kemper,  M.D. 

727    Maple    St.,    Chippewa    Falls,    Wis. 

54729 

Ishmael  Worth  Kirby,  M.D. 
King,  N.C.  27021 
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Allen  Kleiman,  M.D. 

901  Fuselage  Ave.,  Baltimore,  Md.  21220 

C.  V.  Latimer,  Jr.,  M.D. 

100  John  St.,  Hudson  Falls,  N.  Y.  12839 

Frederick  W.  Lurting,  M.D. 

901  Main  St.,  Big  Spring,  Texas  79720 

Peter  Manula,  M.D. 

15305  S.  Atlantic,  Compton,  Calif.  90221 

A.  Robert  Marks,  M.D. 

Suite     600,     Prunty     Bldg.,    Clarksburg, 
W.  Va.  26302 

Lloyd  L.  McCormack,  M.D. 
Bo.\  258,  Fremont.  Ind.  46737 

Robert  B.  McFadden,  M.D. 

3350  Wilkens  Ave.,  Baltimore,  Md.  21229 

William  E.  McGrath,  M.D. 

1303     Frederick     Rd.,     Baltimore,     Md. 

21228 

Devoe  K.  Meade,  M.D. 

504    White    Cottage    Rd..    So.,    Angwin, 
Calif.  94508 

A.  N.  Miranda  Rivera,  M.D. 

573  Munoz  Rivera  Ave.,  San  Juan,  Puerto 
Rico  00918 

Jack  C.  Morgan,  M.D. 

1120    Locust    Ave.,    Fairmont,    W.    Va. 

26554 

Myron  J.  Myers,  M.D. 

44 1 9  Falls  Rd.,  Baltimore,  Md.  2 1 2 1 1 

Alfred  Nelson,  M.D. 

1903   Indian   Head   Rd.,  Baltimore,   Md. 
21204 

1.  Floyd  Nesbitt,  M.D. 

7320  Warwick  Blvd.,  Newport  News,  Va. 
23606 

John  C.  Ozazewski,  M.D. 

6305     Pinehurst     Rd.,     Baltimore,     Md. 
21212 

John  M.  Palese,  M.D. 

738    S.    Conkling    St.,    Baltimore,    Md. 

21224 

Robert  J.  Peters,  M.D. 

87  Kensington  St.,  Uniontown,  Pa.  15401 


Samuel  Ronald  Pines,  M.D. 

2  East  Read  St.,  Baltimore,  Md.  21201 

William  H.  Pomroy,  11,  M.D. 

1852  Poquonock  Ave.,  Poquonock,  Conn. 
06064 

F.  L.  RafFucci  Arce,  M.D. 

University    of    Puerto    Rico    School    of 
Medicine,  San  Juan,  Puerto  Rico  00931 

James  J.  Range,  M.D. 

Box  324,  Johnson  City,  Tenn.  37602 

Cliff  Ratliff,  Jr.,  M.D. 

4605    Edmondson  Ave.,   Baltimore,   Md. 
21229 

Norman  B.  Ream,  M.D. 

218  E.  10th  St.,  Tyrone,  Pa.  16686 

John  Munn  Recht,  M.D. 

Salisbury    Manor   Bldg.    4,   Apt.    2A,    S. 
Nyack,  N.  Y.  10960 

Arthur  M.  Rinehart,  M.D. 

1532    Havenwood    Rd.,    Baltimore,    Md. 

21218 

Merritt  E.  Robertson,  M.D. 
New  Windsor,  Md.  21776 

George  C.  Rogers,  M.D. 

2  Catawa  St.,  Spartansburg,  S.  C.  29303 

Wm.  Brannon  Rogers,  Jr.,  M.D. 

1935  Second  St.,  Cuyahoga  Falls,  Ohio 

44221 

Stevenson  P.  Santiago,  M.D. 

U.  S.  Naval  Hosp.,  Beaufort,  S.  C.  29902 

R.  Louis  Sapareto,  M.D. 

38     Saltonstall     Rd.,     Haverhill,    Maine 
01830 

Irving  Scherlis,  M.D. 

Wiltonwood  Rd.,  Stevenson,  Md.  21153 

Frank  M.  Shipley,  M.D. 

121  Cathedral  St..  Annapolis,  Md.  21401 

James  S.  Shortle,  M.D. 

717  Encino  PI.,  N.E.,  Albuquerque,  N.  M. 
87116 

Frank  M.  Sones,  Jr.,  M.D. 

2050  E.  93rd  St.,  Cleveland,  Ohio  44106 
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John  Thomas  Stegall,  M.D. 

310  Davie  Ave.,  Statesville,  N.  C.  28677 

Harold  Sterling,  M.D. 

1352    University    La.,    Hyattsville,    Md. 

207833 

Martin  E.  Strobel,  M.D. 

48  Main  St.,  Reisterstown,  Md.  21 136 

Glenn  D.  Summerlin,  M.D. 

420  S.  W.  8th  St.,  Gainesville.  Fla.  32601 

Talmadge  S.  Thompson,  M.D. 
Box  224,  Venice,  Fla.  33595 

Dharma  Luz  Vargas,  M.D. 

Box  C  H,  Rio  Piedras.  Puerto  Rico  00928 

Grayson  S.  Waldrop,  M.D. 

Box    115.  Broughton  Hosp.,  Morganton. 
N.C.  28655 

Harry  E.  Walkup.  M.D. 

Box  577,  R.F.D.  1,  Whorton,  Md.  21678 

George  B.  West.  Jr..  M.D. 

17  Franklin  St..  Cambridge,  Md.  21613 

David  Reid  Will,  M.D. 

3619     Lochearn     Dr.,     Baltimore,     Md. 
21207 

Thomas  R.  Williams,  Jr.,  M.D. 

25  9th  Ave.,  N.E..  Hickor>'.  N.  C.  28601 

Paul  R.  Ziegler,  M.D. 

200  Chestnut  Hill  Dr.,  Ellicott  City,  Md. 
21043 


Class  of  1943 

Alberto  Adam,  M.D. 

360  Warren  Rd.,  Wayne,  Pa.  19087 

M.  L.  Aderholdt,  Jr.,  M.D. 

624  Quaker  La.,  High  Point,  N.  C.  27262 

Richard  C.  Allsopp,  M.D. 

327  S.  Washington  St.,  Evans  City,  Pa. 
16033 

Ramon  I.  Almodovar,  M.D. 
400  Domenech  Ave.,  Hato  Rey,  Puerto 
Rico  009 1 9 

Emory  F.  Baker,  M.D. 

W.  205  Indiana,  Spokane,  Wash.  99207 


John  David  Barnes.  M.D. 

34  Court  St.,  New  Bedford,  Mass.  02740 

Robert  Z.  Berry,  M.D. 

211    Medical  Arts  Bldg..  Baltimore,  Md. 
21201 

James  Bizzell,  M.D. 

Box  35,  Goldsboro,  N.  C.  27530 

Charles  Bowen,  Jr.,  M.D. 

925  2nd  Natl.  Bldg.,  Akron.  Ohio  44308 

Thomas  J.  Brennan,  M.D. 

5217  Harford  Rd..  Baltimore,  Md.  21214 

Sherman  S.  Brinton,  M.D. 

508  S.  Temple  St.,  Salt  Lake  City,  Utah 
84102 

Capt.  R.  K.  Brooks.  M.C..  U.S.N. 

Hdqtrs.   ComNaForV,   Bo.\  6  APO,  San 

Francisco,  Calif.  96903 

Ross  Clinton  Brooks.  M.D. 

6503  York  Rd..  Baltimore,  Md.  21212 

Wm.  J.  Bryson,  M.D. 

4605    Edmondson   Ave.,   Baltimore,   Md. 
21229 

Harry  Cohen.  M.D. 

3308  Olympia  Ave.,  Baltimore,  Md.  21215 

Donald  L.  Courtney,  M.D. 

454  Fir  Ave.,  Reedsport,  Oregon  97467 

Philip  Crastnopol,  M.D. 

8    North    Circle    Dr.,    Great   Neck    Est., 
N.Y. 11021 

Benedict  Cusani,  M.D. 

628  Alfred  I.  DuPont  Blvd.,  Miami,  Fla. 
33131 

Miguel  S.  Dalmau,  M.D. 

1435  Wilson  Ave.,  Santurce,  Puerto  Rico 
00907 

Wm.  J.  G.  Davis,  M.D. 

1632    K   St.,   N.W.,   Washington,   D.    C. 

20006 

John  D.  Diorio.  Jr.,  M.D. 

2433  Campbell  Ave.,  Schenectady,  N.  Y. 
12306 

William  R.  Eaton,  M.D. 

Jenkins  Arcade,  Pittshurch.  Pa.  15222 
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John  W.  Epperson,  M.D. 

698  N.E.  40th  St..  Apt.  36,  Boca  Raton, 
Fla.  33432 

Richard  L.  Fowler,  M.D. 

6  Lincoln  St.,  Spencer,  Mass.  01562 

Samuel  L.  French,  M.D. 

2138  Broadway,  Paducah,  Ky.  42002 

Alfred  A.  Garrison,  M.D. 

3350  Wilkens  Ave.,  Baltimore,  Md.  21229 

Anthony  R.  Giglia.  Jr.,  M.D. 

36  E.  8th  St.,  Newport,  Ky.  41071 

Raymond  Goldberg,  M.D. 

3806  Fallstaff  Rd..  Baltimore,  Md.  21215 

J.  Grave-Deperalta,  M.D. 

7  Prof.  Bldg.,  Aug.  Cut-Oflf,  Wilmington, 
Del.  19803 

David  B.  Gray.  M.D. 

1311    Quarrier   St.,   Charleston,   W.   Va. 

25301 

William  B.  Hagan,  M.D. 

3921    Commander  Rd.,  Hyattsville,  Md. 

20782 

F.  Stanley  Hassler,  M.D. 

4602    Bedford    Blvd.,    Wilmington,    Del. 
19803 

Alvin  H.  Honigman,  M.D. 

2216  Worley  Dr..  Alexandria,  La.  71303 

Wm.  Jack  Hunt,  M.D. 

136  Church  St.,  High  Point,  N.  C.  27260 

Robert  F.  Keadle,  M.D. 

580    Northern    Ave.,    Hagerstown,    Md. 

21741 

Robert  C.  Lamar,  Jr.,  M.D. 

104  Bay  St.,  Snow  Hill,  Md.  21863 

Ferdinand  Wayne  Lee,  M.D. 

225   Hawthorne   Lane,  Charlotte,   N.   C. 

28204 

Richard  Q.  L^wis,  M.D. 

361 1  21st  St.,  Lubbock,  Texas  79410 

Robert  C.  Livingstone,  M.D. 

24  S.  Adams  St.,  Petersburg,  Va.  23803 


Paul  G.  Lukats,  M.D. 

524    Park    Ave.,    W.,    Barberton,    Ohio 
44203 

Charles  R.  MacDonald,  M.D. 

Box  700,  Glen  Burnie,  Md.  21061 

Joseph  C.  Matchar,  M.D. 

6821    Reisterstown   Rd.,    Baltimore,    Md. 
21215 

Marcy  E.  McMillan,  Jr.,  M.D. 

512    Farmview   Dr.,    Fayetteville,   N.    C. 

28301 

Nestor  H.  Mendez,  M.D. 

659     Central     St.,     Miramar,     Santurce, 
Puerto  Rico  00907 

James  Delmar  Miller,  M.D. 

3025  Southern  Blvd.,  Youngstown,  Ohio 

44507 

Robert  V.  Minervini,  M.D. 

330  Park  Hill  Ave.,  Yonkers,  N.  Y.  10705 

John  David  Morris,  M.D. 

714  York  Rd.,  Baltimore,  Md.  21204 

Henry  Musnick,  M.D. 

1419  Beacon  St.,  Brookline,  Mass.  02146 

Joseph  Carl  Myers,  M.D. 

5800  Kenmore  Rd.,  Baltimore,  Md.  21210 

Kenneth  Powell  Nash,  M.D. 

2900  E.  Del  Mar  Blvd.,  Pasadena,  Calif. 

91107 

Charles  A.  Nefif,  M.D. 

313  MerrimacCt.,  Upland,  Calif.  91786 

Maria  A.  Pares,  M.D. 

64  Venus  St.,  Atlantic  V,  Santurce,  Puerto 
Rico  00913 

Frank  S.  Parrott,  M.D. 

911  W.  Henderson  St.,  Salisbury,  N.  C. 
28144 

E.  Perez  Santiago,  M.D. 

730    Ponce    De    Leon    Ave.,    San    Juan, 
Puerto  Rico  00917 

Henry  B.  Perr>',  Jr.,  M.D. 

208  Homewood,  Greensboro,  N.  C.  27403 
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Preston  H.  Peterson,  M.D. 

1045  N.   California  St.,  Stockton,  Calif. 
95203 


J.  Emmett  Queen,  M.D. 

2025    W.    Fayette    St.,    Baltimore, 

21223 


Md. 


Raymond  V.  Rangle,  M.D. 

2938  St.  Paul  St.,  Baltimore,  Md.  21218 

Josephine  Renshaw,  M.D. 

1150  Connecticut  Ave.,  N.W.,  Washing- 
ton, D.  C.  20006 

G.  H.  Richards,  Jr.,  M.D. 
Port  Deposit,  Md.  21904 

Martin  A.  Robbins,  M.D. 

4419  Falls  Rd.,  Baltimore,  Md.  21211 

N.  Conwell  Rosston.  M.D. 

10  S.  Idaho  St.,  Butte,  Mont.  59201 

Earl  L.  Royer,  M.D. 

407  Camden  Ave.,  Salisbury,  Md.  21801 

Richard  S.  Rude,  M.D. 

R.   D.   2,   Creek   Rd.,   Mt.   Holly,   N.   J. 
08060 

Seymour  Sacks,  M.D. 

101  Garden  St.,  Needham,  Mass.  02192 

Irving  L.  Samuels,  M.D. 

140  Lockwood  Ave.,  New  Rochelle,  N.  Y. 
10801 


Nathaniel  Sharp,  M.D. 

6722    Westbrook    Rd.,    Baltimore, 

21215 


Md. 


John  W.  Sigler,  M.D. 

2799    W.    Grand    Blvd.,    Detroit,    Mich. 
148202 

Marta  E.  Soler  Diorio,  M.D. 

2131  Campbell  Ave.,  Schenectady,  N.  Y. 
12306 

A.  Allan  Spier,  M.D. 

1501  Pentridge  Rd.,  Baltimore,  Md.  21212 

H.  Rellinger  Stafford,  M.D. 

1262  Grove  Way,  Hay  ward,  Calif.  94541 

Edwin  H.  Stewart,  Jr.,  M.D. 

Medical  Arts  BIdg.,  Baltimore,  Md.  21201 


Howard  W.  Stier,  M.D. 

42  Holster  Rd.,  Clifton,  N.  J.  01013 

James  E.  Stoner,  Jr.,  M.D. 

28  Fulton  Ave.,  Walkersville,  Md.  21793 

Irving  J.  Taylor,  M.D. 

Taylor  Manor  Hospital,  Ellicott  City,  Md. 
21043 

Jose  M.  Torres,  M.D. 

P.  O.  Box  2384,  San  Juan,  Puerto  Rico 
00903 

Charles  W.  Trader,  M.D. 

302    Market    St.,    Pocomoke    City,    Md. 
21851 

Robert  B.  Tunney,  M.D. 

7215  York  Rd.,  Baltimore,  Md.  21212 

S.  J.  Van  Lill,  III,  M.D. 

3601  Greenway.  Baltimore,  Md.  21218 

Joseph  G.  Varhol,  M.D. 

1122   Van   Houton  Ave.,   Clifton,   N.   J. 
07013 

Irvin  L.  Wachsman,  M.D. 

407  S.  Union  Ave.,  Havre  De  Grace,  Md. 

21078 

Samuel  H.  Walker,  M.D. 

528  Biltmore  Ave.,  Asheville,  N.  C.  28801 

Frank  O.  Warren,  Jr.,  M.D. 
40    W.    Brook    St.,    Manchester,    N.    H. 
03104 

Thomas  C.  Webster,  M.D. 

2938  St.  Paul  St.,  Baltimore,  Md.  21218 

Maurice  R.  Weiss,  M.D. 

124   S.    Lasky   Dr.,   Beverly  Hills,  Calif. 
90212 

J.  Carlton  Wich,  M.D. 

1532    Havenwood    Rd.,    Baltimore,    Md. 
21218 

Oliver  W.  Williamson,  M.D. 

S.  C.  State  Hosp.,  Columbia,  S.  C.  29201 

Thomas  L.  Wilson,  M.D. 

814  W.  State  St.,  Jacksonville,  III.  62650 

Robert  E.  Wise,  M.D. 

605  Commonwealth  Ave.,  Boston,  Mass. 
02115 
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Arthur  O.  Woody,  M.D. 

Jarwood  Clinic,  La  Plata,  Md.  20646 

David  K.  Worgan,  M.D. 

509  Olive  St.,  Seattle,  Wash.  98101 

Leonard  E.  Yurko,  M.D. 

3441  West  St.,  Weirton,  W.  Va.  26063 

Class  of  1948 

Andrew  Alecce,  M.D. 

1 123  St.  Paul  St.,  Baltimore,  Md.  21202 

George  M.  Allison,  M.D. 

126  W.  Nopal  St.,  Uvalde,  Te.\as  78801 

Jos.  Louis  Aponte,  M.D. 

Ave.  Domenech  400,  Hato  Rey,  Puerto 

Rico  00918 

David  Auld,  M.D. 

7520    USAF    Hosp.,    Box    3142,    APO, 
N.  Y.,  N.  Y.  09125 

Frank  W.  Baker.  Jr.,  M.D. 

2016  Dumont  Rd.,  Lutherville-Timonium, 
Md.  21093 

David  H.  Beyer,  M.D. 

2609  Richcreek  Rd.,  Austin,  Texas  78757 

James  Bisanar,  M.D. 

2025    W.    Fayette    St.,    Baltimore,    Md. 

21223 

Donald  B.  Bond,  M.D. 

55  Graystone  Terr.,  San  Francisco,  Calif. 

941  14 

Eugene  L.  Bronstein,  M.D. 

176  E.  71st  St.,  N.  Y.,  N.  Y.  10021 

John  M.  Buchness,  M.D. 

50  Fulton  St.,  San  Francisco,  Calif.  941 16 

John  B.  Bullock,  M.D. 

2019    Monument   Ave.,    Richmond,    Va. 
23220 

Matt  H.  Bulluck,  M.D. 

324  N.  8th  Ave.,  Duluth,  Minn.  55805 

Robert  Chamovitz,  M.D. 

4 1 0  S.  Craig  St.,  Pittsburgh,  Pa.  15213 

Alice  G.  Chelton,  M.D. 

145    Lebrun    Rd..   N.    W.,    Atlanta,   Ga. 
30305 


Harold  J.  Crecraft,  M.D. 

2109  Hayes  St.,  Nashville,  Tenn.  37203 

James  B.  Dalton.  Jr.,  M.D. 

4203   Kingchrest  Pkwy.,   Richmond,  Va. 
23219 

Raymond  J.  Dempsey,  M.D. 

86  W.  Jefferson  St.,  Joliet,  111.  60431 

Frank  P.  Dwyer,  Jr.,  M.D. 

2  E.  Read  St.,  Baltimore,  Md.  21202 

Robert  E.  Ensor,  M.D. 

621  Hastings  Rd.,  Baltimore,  Md.  21204 

Leonard  H.  Golombek,  M.D. 

7039  Liberty  Rd.,  Baltimore,  Md.  21207 

Bowie  L.  Grant,  M.D. 

1 1 3  S.  Third  St.,  Oakland,  Md.  21550 

James  W.  Green,  M.D. 

1005  Harrisburg  Pike,  Carlisle,  Pa.  17013 

Geo.  V.  Hamrick.  M.D. 

1233    Upper   Ridgeway   Rd.,   Charleston, 
W.  Va.  25314 

John  R.  Hankins,  M.D. 

P.  O.   Box   148,  Care  MEDICO,  Kabul, 
Afghanistan 

Frederick  J.  Heldrich,  M.D. 

725  N.  Wolfe  St.,  Baltimore,  Md.  21205 

Florence  K.  Hoback,  M.D. 

2658   3rd  Ave.   E.,  Huntington,  W.   Va. 
25703 

Richard  Hobart,  Jr.,  M.D. 

401    Hotel    Ave.,    Fountain   City,    Tenn. 
37918 

William  J.  Holloway,  M.D. 

1806    W.    Van    Buren    St.,    Wilmington, 
Del.  19802 

Marion  C.  Insley,  Jr.,  M.D. 

1117    N.    Second    St.,    Harrisburg,    Pa. 
17102 

Lee  Norman  Kastner,  M.D. 

715  Loudon  Ave.,  Portsmouth,  Va.  23707 

Raymond  H.  Kaufman,  M.D. 

6613A  Travis,  Houston,  Texas  77025 
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Katherine  V.  K.  Witter,  M.D. 

100  Park  Dr..  Baltimore,  Md.  21228 

Carl  H.  Kennedy,  Jr.,  M.D. 

Montgomery  &  Paper  Mill,  Philadelphia, 
Pa.  19118 

Stephen  C.  Leograndis,  M.D. 

14481     Sunset,    Pacific    Palisades,    Calif. 
90272 

Charles  H.  Lithgow,  M.D. 

U.S.P.H.S.  Hospital,  San  Francisco,  Calif. 
94118 

H.  Patterson  Mack,  M.D. 

Mead  Johnson  Research,  Evansville,  Ind. 

47707 

Nicholas  Mallis.  M.D. 

2  East  Read  St.,  Baltimore,  Md.  21202 

Burton  V.  Matthews,  M.D. 

13724    W.    Fort    St.,    Wyandotte,    Minn 
48195 

Roland  D.  Matthews,  M.D. 

1610    Vaughn    Rd.,    Burlington,    N.    C. 

27215 

Elizabeth  M.  Gurganus,  M.D. 

2  E.  Bayshore  Blvd.,  Jacksonville,  N.  C. 
28540 

Fred  R.  McCrumb,  M.D. 

29  S.  Greene  St.,  Baltimore,  Md.  21201 

Donald  I.  Mohler,  M.D. 

975  Ryland  St.,  Reno,  Nevada  89502 

Edward  A.  Newell,  M.D. 

3702  Turtle  Creek,  Dallas,  Texas  75219 

G.  Donald  Niswander.  M.D. 

12  Auburn  St.,  Concord,  N.  H.  03301 

Paul  Vernon  Nolan,  M.D. 

E.  I  DuPont  De  Nemours,  Chattanooga, 
Tenn.  37401 

Stephen  K.  Padussis,  M.D. 

310  Chapelwood   Lane,  Timonium,  Md. 
21093 

Phyllis  P.  Vaughn,  M.D. 

5965  Ponce  De  Leon  Blvd.,  Coral  Gables, 
Fla.  33146 


J.  Jay  Piatt,  M.D. 

404-406    Eastern    Blvd.,   Baltimore,    Md. 
21221 

Albert  M.  Powell,  Jr.,  M.D. 

22  Klme  Blvd.,  Frederick,  Md.  21701 

Joseph  S.  Redding,  M.D. 

1706  South  Rd..  Baltimore,  Md.  21209 

Jas.  L.  Rhyne,  M.D. 

Balto.  City  Health  Dept.,  Baltimore,  Md. 
21203 

Edsel  R.  Rodriquez,  M.D. 
Elysburg,  Pa.  17824 

Robert  L.  Rudolph,  M.D. 

2 1 5  Marion  St.,  Marietta,  Ohio  45750 

Wm.  G.  Sanford,  M.D. 

388  Tactical  Disp.,  APO,  San  Francisco, 
Calif.  96288 

Merle  S.  Scherr,  M.D. 

803  Atlas  Building,  Charleston,  W.  Va. 
25301 

Benson  C.  Schwartz.  M.D. 

6305  The  Alameda,  Baltimore,  Md.  21212 

John  R.  Shell,  M.D. 

100  McAuley  Dr.,  Vicksburg,  Miss.  39181 

Benjamin  K.  Silverman,  M.D. 

253    Witherspoon    St.,    Princeton,   N.    J. 
08540 

Daniel  L.  Stone,  M.D. 

1680  Meridian  Ave.,  Miami  Beach,  Fla. 
33139 

T.  C.  Siwinski,  M.D. 

706  Shelley  Rd.,  Baltimore,  Md.   21204 

Rennert  M.  Smelser,  M.D. 

1 1  E.  Chase  St..  Baltimore,  Md.  21202 

Wm.  A.  Snyder,  M.D. 

1109    Rosewood    Way,    Alameda,    Calif. 
94501 

Robert  R.  Stahl,  M.D. 

7441    W.    Ridgewood   Dr.,    Parma,   Ohio 
44129 

Kyle  Y.  Swisher,  Jr.,  M.D. 

190    Chatham    Rd.,    Ellicott    City,    Md. 
2 1 043 
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Norman  Tarr,  M.D. 

U.S.P.H.S.      Hospital,     Baltimore,     Md. 

21211 

Allen  D.  Tate.  Jr.,  M.D. 

1610    Vaughn    Rd.,    Burlington,    N.    C. 

27218 

F.  J.  Theuerkauf,  Jr.,  M.D. 

Mayo  Clinic.  Rochester,  Minn.  55901 

VVni.  G.  Thuss.  Jr.,  M.D. 

2124  4th  Ave.,  South,  Birmingham,  Ala. 
35233 

H.  G.  Walters,  Jr.,  M.D. 

711   N.  Thompson  St.,  Whiteville,  N.  C. 
28472 

Charles  I.  Ware,  M.D. 

10  E.  N.  Y.  Ave.,  Somers  Pt.,  N.  J.  08244 

Roger  S.  Waterman,  M.D. 

9017    Liberty    Rd.,    Randallstown,    Md. 

21133 

James  T.  Welborn,  M.D. 

17  E.  2nd  Ave.,  Lexington,  N.  C.  27292 

Clark  Whitehorn,  M.D. 

P.   O.    Box    12218    Cove   Stat.,    Panama 
City,  Fla.  32402 

John  Dean  Wilson,  M.D. 

135   N.    Potomac   St.,    Hagerstown,   Md. 
21740 

William  S.  Womack,  M.D. 

706  Camden  Ave.,  Salisbury,  Md.  21801 

John  P.  Young,  M.D. 

Med.  Ctr.  Bldg.,  Asheville,  N.  C.  28801 


Class  of  1953 

Louis  Croft  Arp,  Jr.,  M.D. 

1409  6th  Ave.,  Moline,  IlL  61265 

Richard  M.  Baldwin,  M.D. 

600  S.  Glenstone,  Springfield,  Mo.  65802 

James  Leroy  Banks,  Jr.,  M.D. 

316    Williams    St.,    Williamston,    S.    C. 
29697 


Grace  A.  Bastian,  M.D. 

2271  Bryn  Mawr  Ave.,  Philadelphia,  Pa. 
19131 

George  H.  Beck,  M.D. 

6012  Harford  Rd.,  Baltimore,  Md.  21214 

Scott  B.  Berkeley,  Jr.,  M.D. 

712  Simmons  St.,  Goldsboro,  N.  C.  27530 

Robert  Berkow,  M.D. 

1351   Mt.  Hope  Ave.,  Rochester,  N.  Y. 
14620 

Samuel  Blumenfeld,  M.D. 

2222  Crest  Rd.,  Baltimore,  Md.  21209 

James  E.  Boggs,  M.D. 

5105    Kanawha    Ave.,    S.E.,    Charleston, 

W.  Va.  25304 

Joseph  R.  Bove,  M.D. 

789   Howard   Ave.,   New   Haven,   Conn. 
06504 

George  R.  Brinkley,  M.D. 

814   Toll    House   Ave.,    Frederick,    Md. 
21701 

D.  E.  Bulluck,  Jr.,  M.D. 

P.    M.    Insurance  Co.,   Philadelphia,   Pa. 
19105 

Thomas  J.  Burkart,  M.D. 

Detwiler  Dr.,  R.F.D.,  York,  Pa.  17404 

Walter  H.  Byerly,  M.D. 

1725  W.  Roberts,  Fresno,  Calif.  93705 

Bernard  J.  Byrnes,  Jr.,  M.D. 

4112  Erdman  Ave.,  Baltimore,  Md.  21213 

Charles  F.  Carroll,  Jr.,  M.D. 

Cabarrus     Memorial     Hosp.,     Concord, 

N.  C.  28025 

Donald  S.  Carter,  M.D. 

714  York  Rd.,  Towson,  Md.  21204 

John  V.  Clift,  M.D. 

1835  Eye  St.,  N.W.,  Washington,  D.  C. 
20006 

John  B.  Codington,  M.D. 

408  N.  1 1th  St.,  Wilmington,  N.  C.  28401 

Jerome  Cohen,  M.D. 

5255    E.    Pomona    Blvd.,    Los    Angeles, 
90022 
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Salomom  Colon  Lugo,  M.D. 

1 104  Brumbaugh  St.,  Rio  Piedras,  Puerto 
Rico  00925 

R.  Judson  Dowell,  M.D. 

127  E.  18th  St.,  Antioch,  Calif.  94509 

John  D.  Dumler,  M.D. 

3350  Wilkens  Ave.,  Baltimore,  Md.  21229 

Jules  B.  Edlow,  M.D. 

Children's  Hosp.  Med.  Ctr.,  Boston,  Mass. 
02115 

Harry  L.  Eye,  M.D. 

Franklin,  W.  Va.  26807 

Hugh  V.  Firor,  M.D. 

1213  E.  Idaho,  Boise,  Idaho  83706 

Leonard  H.  Flax,  M.D. 

2702    N.    Charles    St.,    Baltimore,    Md. 
21218 

Sylvan  Frieman,  M.D. 

8342    Merrymount   Dr.,   Baltimore,   Md. 
21207 

J.  S.  Garrison,  M.C.,  USN,  M.D. 

U.    S.    Naval   Hospital,    Portsmouth,    Va. 
23708 

George  Gevas,  M.D. 

1100    Market   St.,   Parkersburg,   W.   Va. 

26102 

J.  Patrick  Gillotte,  M.D. 

5113  Homer  Ave.,  Tampa,  Fla.  33609 

Leonard  Barry  Glick,  M.D. 

University  of  Wisconsin,  Madison,  Wis. 
53705 

John  McM.  Hartman,  M.D. 

1200   Quarrier   St.,   Charleston,   W.    Va. 
25301 

John  W.  Heisse,  Jr.,  M.D. 

96  Colchester  Ave.,  Burlington,  Vt.  05401 

Kenneth  C.  Henson,  M.D. 

1100    Cherokee    Ot.,    Martinsville,    Va. 
24113 

Thomas  F.  Herbert,  M.D. 

46  Church  Rd.,  Ellicott  City,  Md.  21042 

Charles  F.  Hess,  M.D. 

Smithsburg.Md.  21783 


G.  O.  Himmelwright,  M.D. 

133   Virginia  Ave.  A,  Cumberland,  Md. 
21503 

William  L.  Holder,  M.D. 

12004    Smoketree    Rd.,    Rockville,    Md. 
20854 

Earl  S.  Huntley,  Jr.,  M.D. 

7120  Biscayne,  Blvd.,  Miami,  Fla.  33138 

Henry  A.  Jones,  Jr.,  M.D. 

2222  Santa  Monica  Blvd.,  Santa  Monica, 
Calif.  90404 

Thomas  L.  Jones,  M.D. 

528  South  St.,  Greenfield,  Ohio  45123 

Walter  F.  Judge.  M.D. 

316   Brighton  Ave.,   Spring   Lake,  N.   J. 

07762 

Werner  E.  Kaese,  M.D. 

906  Sierra  Lane,  N.E.,  Rochester,  Minn. 
55901 

William  N.  Karn,  Jr.,  M.D. 

Wyoming   St.    Hospital,   Evanston,   Wyo. 
82930 

Robert  Kingsbury,  M.D. 

834  W.  Locust  St.,  Seaford,  Del.  19973 

William  S.  Kiser,  M.D. 

2985  Falmouth  Rd.,  Shaker  Heights,  Ohio 

44122 

Arthur  C.  Knight,  Jr.,  M.D. 

R.F.D.  1,  Deer  Lodge,  Mont.  59722 

Robert  Y.  Lambert,  M.D. 

5790  Pinebrook  Rd.,  Atlanta,  Ga.  30328 

H.  M.  Langrall,  Jr.,  M.D. 

Hoffman-La  Roche,   Inc.,  Nutley,  N.   J. 
07110 

Benjamin  Lee,  M.D. 

241  Chestnut  Hill  Dr.,  Ellicott  City,  Md. 
21043 

Herbert  Leighton,  M.D. 

Oak  &  5th  Sts.,  Oakland,  Md.  21550 

Robert  Lee  Levine,  M.D. 

515  E.  25th  St.,  Hialeah,  Fla.  33010 
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Rafael  Longo-Cordero,  M.D. 

911    Rochester  St.,   Rio   Piedras,   Puerto 
Rico  00927 

Gordon  E.  Madge,  M.D. 

Med.    College    of    Va.,    Richmond,    Va. 
23219 

Jesse  W.  McCracken,  M.D. 

2002  West  Market  St.,  Greensboro,  N.  C. 

27403 

Lt.  Col.  A.  W.  McFadden,  M.C. 

196  Station  Hosp.,  APO  New  York,  N.  Y. 
09055 

Ronald  E.  Mendelsohn,  M.D. 
Charlotte  Amalie,  Virgin  Islands 

John  W.  Metcalf,  Jr.,  M.D. 

2017    Sunset    Blvd.,    Steubenville,    Ohio 

43952 

Benjamin  M.  Middleton,  M.D. 

3350  Wilkens  Ave.,  Baltimore,  Md.  21229 

James  E.  Might,  M.D. 

21  N.  WicklifFe  Circle,  Youngstown,  Ohio 
44509 

Leslie  R.  Miles,  Jr.,  M.D. 

82  E.  Main  St.,  Lonaconing,  Md.  21539 

George  H.  Miller,  M.D. 

1013  N.  Calvert  St.,  Baltimore,  Md.  21202 

Norman  L.  Miller,  M.D. 

3610  Milford   Mill  Rd.,  Baltimore,  Md. 
21207 

Jos.  F.  Palmisano,  M.D. 

6608  Loch  Raven  Blvd.,  Baltimore,  Md. 

21212 

George  C.  Peck,  M.D. 

136  Boulevard,  Passiac,  N.  J.  07055 

James  R.  Powder,  M.D. 

2  E.  Read  St.,  Baltimore,  Md.  21202 

Corbett  L.  Quinn,  M.D. 

Box  128,  Magnolia,  N.  C.  28453 

James  L.  Read,  M.D. 

1025  Chiswell  Lane,   Silver  Spring,   Md. 
20901 


Joseph  B.  Richardson,  M.D. 

1820    S.    Florida    Ave.,    Lakeland,    Fla. 

33803 

Lewis  C.  Richmond,  Jr.,  M.D. 

1181  Main  St.,  Milton,  W.  Va.  25541 

James  E.  Rowe,  Jr.,  M.D. 

1910  Lismer  Lane,  Catonsville,  Md.  21228 

Richard  E.  Schindler,  M.D. 

69  Green  St.,  Cumberland,  Md.  21502 

Joseph  E.  Shuman.  M.D. 

1400    S.    Joyce    St.,    A    102,    Arlington, 
Va.  22202 

Robert  T.  Singleton,  M.D. 

5109  Brooks  Green  Rd.,  Baltimore,  Md. 
21229 

Thomas  W.  Skaggs,  M.D. 

Room  430,  255  E.  2nd  Ave.,  Miami,  Fla. 
33131 

Wm.  H.  Slasman,  Jr.,  M.D. 

15     Fairgreen     Cir.,     Hagerstown,     Md. 

21751 

W.  Meredith  Smith,  M.D. 

6305  The  Alameda,  Baltimore,  Md.  21212 

Edward  V.  Spudis,  M.D. 

Bowman  Gray  School  of  Med.,  Winston- 
Salem,  N.  C.  27103 

Wm.  P.  Templeton,  M.D. 

1410  Lynn  Garden  Dr.,  Kingsport,  Tenn. 
37665 

Martin  Wm.  Treiber,  M.D. 

41 1  Powell  Lane,  Westbury,  N.  Y.  1 1590 

James  Tro.xel,  M.D. 

355  Jefferson  St.,  Winchester,  Va.  22601 

William  A.  Tyson,  M.D. 

Box  158,  Kingsville,  Md.  21087 

Arnold  L.  Vance,  M.D. 

6630  Balto.   Natl.    Pike,  Baltimore,  Md. 
21228 

Herbert  G.  Walter,  Jr.,  M.D. 

6504   Spring    Park,    Los   Angeles,    Calif. 
90056 
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Jack  Watson,  M.D. 

24832    Jim    Bridger    Rd.,    Hidden    Hills 
Calif.  91302 

Karl  Hanna  Weaver,  M.D. 

420  Murdock  Rd.,  Baltimore,  Md.  21212 

Joel  S.  Webster,  M.D. 

1126  S.  Main  St.,  Dayton,  Ohio  45409 

Harry  S.  Weeks,  M.D. 

1  Hazlett  Court,  Wheeling,  W.  Va.  26003 

Israel  H.  Weiner,  M.D. 

6222    Woodcrest    Ave.,    Baltimore,    Md. 
21209 

Class  of  1958 

John  T.  Alexander,  M.D. 

550   Washington    St.,    San   Diego,   Cahf. 
92103 

James  K.  Aton,  M.D. 

5110  Hillwell  Rd.,  Baltimore,  Md.  21229 

Wm.  G.  Bartlett,  M.D. 

Baragwanath      Hospital,      Johannesburg, 
South  Africa  00100 

Geo.  R.  Baumgardner,  M.D. 

Lowery  Lane.  Mendham,  N.  J.  07945 

Elliott  M.  Berg,  M.D. 

3414  St.  Paul  St.,  BaUimore,  Md.  21218 

Maurice  J.  Berman,  M.D. 

5614  North  Green  Rd.,  Baltimore,  Md. 

21207 

Gerald  E.  Bloom.  M.D. 

Children's  Hosp.  Med.  Ctr.,  Boston,  Mass. 
02115 

Stuart  H.  Brager,  M.D. 

1027    Scotts    Hill    Dr.,    BaUimore,    Md. 
21208 

Howard  D.  Bronstein,  M.D. 

Office  Surgeon  Genl.,  Washington,  D.  C. 
20025 

Geo.  J.  Burke,  M.D. 

4000    N.    Charles    St.,    Baltimore,    Md. 
21218 

Raymond  F.  Caplan,  M.D. 

1010  St.  Paul  St.,  Baltimore,  Md.  21202 


Gayne  Chun,  M.D. 

U.  Rochester  School  of  Med.,  Rochester, 
N.  Y.  14820 

Gaylord  L.  Clark,  M.D. 

5820  York  Rd.,  Baltimore,  Md.  21212 

David  A.  Cope,  M.D. 

210  S.  6th  Ave.,  W.  Reading,  Pa.  19602 

Robert  E.  Cranley,  Jr.,  M.D. 

St.  Agnes  Hospital,  Baltimore,  Md.  21229 

Bruce  N.  Curtis,  M.D. 

618  Central  Ave.,  SafTord,  Arizona  85546 

Gilbert  B.  Cushner,  M.D. 

11161      New     Hampshire     Ave.,     Silver 
Spring,  Md.  20904 

Robert  L.  Damm,  M.D. 

American  Embassy,  APO,  N.  Y.  09674 

Ronald  L.  Diener.  M.D. 

825  Park  Ave..  Baltimore,  Md.  21201 

Raymond  J.  Donovan,  Jr.,  M.D. 

732  Charing  Cross  Rd.,  Baltimore,  Md. 
21229 

Joanne  W.  Economon,  M.D. 

Box  4116,  Arlington,  Va.  22204 

Richard  J.  Erickson,  M.D. 

1209  Euclid  Ave.,  Knoxville,  Tenn.  37921 

Stanley  N.  Farb.  M.D. 

1 102  Dekalb  St.,  Norristown,  Pa.  19401 

Alfred  Filar,  Jr.,  M.D. 

2406     Mayfield    Ave.,     Baltimore,     Md. 
21213 

Harold  Fishkin,  M.D. 

27  W.  96th  St.,  New  York,  N.  Y.  10025 

Harry  J.  Fitch,  M.D. 

1309  lOthSt.,  Eunice,  N.  M.  88231 

Richard  R.  Flynn.  M.D. 

481  S.  400  East,  Bountiful,  Utah  84010 

Harvey  L.  Friedlander,  M.D. 

106ih  Genl.  Hosp.,  APO,  San  Francisco, 
Calif.  96503 

Neil  M.  Goldberg,  M.D. 

Lovelace    Clinic,    Albuquerque,    N.    M. 
87108 
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Sheldon  Goldgier,  M.D. 

848  W.  36th  St.,  Baltimore,  Md.  21211 

Barrett  Goldstein.  M.D. 

2404  Everton  Rd.,  Baltimore,  Md.  21229 

Frank  P.  Greene,  M.D. 

U.  S.  Quarantine  Sta.,  Staten  Island,  N.  Y. 
10305 

Meredith  S.  Hale.  M.D. 

U.S.A.    Tripler    Gen.    Hosp.,   APO,    San 
Francisco,  Calif.  96438 

William  P.  Hall,  III,  M.D. 

1  700  Brooklyn  Ave.,  Los  Angeles,  Calif. 
90033 

John  S.  Harshey,  M.D. 

211    Greenvale    Rd.,    Westminster,    Md. 
21157 

Albert  F.  Heck,  M.D. 

2520    Lawnside     Rd.,    Timonium,     Md. 
21093 

Wm.  J.  Hicken,  M.D. 

8605    Drumwood    Rd.,    Baltimore,    Md. 
21204 

A.  Clark  Holmes,  M.D. 

Box  H,  4108  Pratt  St.,  Upper  Marlboro, 
Md.  20870 

Robert  H.  Johnson,  M.D. 

5408  Roosevelt  St.,  Bethesda,  Md.  20034 

Jay  Norman  Karpa,  M.D. 

819    Smoke    Tree    Rd.,    Baltimore,    Md. 

21208 

Richard  H.  Keller,  M.D. 

5770  S.  300  East  St.,  Murray,  Utah  84107 

James  M.  Kelsh,  M.D. 
Mail  Returned 

James  J.  Kelso,  M.D. 

1410  Woodland,  Des  Moines,  Iowa  50309 

Frank  K.  Khz,  M.D. 

Army    Hosp.,   Ft.    Leonard   Wood,    Mo. 

65473 

Daniel  M.  Levin,  M.D. 

1919  N.  Front  St.,  Harrisburg,  Pa.  17102 

Howard  Stanley  Levin,  M.D. 

11100    Conti    PL,    Silver    Spring,     Md. 
20902 


Arthur  Litofsky,  M.D. 

161  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 
53203 

Robert  C.  Macon,  M.D. 

311     Broadwood     Dr.,     Rockville,     Md. 

20851 

Donald  F.  Manger,  M.D.,  1654  Alamo  Dr., 
Vacaville,  Calif.  95688 

Wm.  J.  Marshall.  Jr.,  M.D. 

3151     Sunnycrest    Lane,    Dayton,    Ohio 

45419 

G.  T.  Mclnerney,  M.D. 

Walters  Clinic,  Michigan  City,  Ind.  46360 

Joseph  A.  Mead,  Jr.,  M.D. 

3    Severndale    Rd.,    Severna    Park,    Md. 
21146 

John  J.  Merendino,  M.D. 

11601    Newport  Mill  Rd..  Silver  Spring, 
Md.  20902 

Ernest  E.  Moore,  M.D. 

90  Floyd  Clinic.  Floyd,  Va.  24091 

Robert  B.  J.  Mulvaney,  M.D. 

156  Clinton  Ave.,  Newark,  N.  J.  071 14 

R.  Wade  Ortel,  M.D. 

R.D.  1 ,  Williston,  Vt.  05495 

John  G.  Orth,  M.D. 

8019    Philadelphia    Rd.,    Baltimore,   Md. 
21206 

Ayland  Ottinger,  M.D. 

2455   N.W.   Marshall   St.,   Portland,  Or. 

97210 

Charles  E.  Parker,  M.D. 

1313    Flanders    Rd.,    La   Canada,    Calif. 
91011 

A.  Perez-Santiago,  M.D. 

Condom.    El  Dorado,  Apt.   C,  Santurce, 
Puerto  Rico  00907 

Michael  D.  Potash,  M.D. 

Calvert    &    Chase    Sts.,    Baltimore,    Md. 
21202 

Jay  Thomas  Rauh,  M.D. 

Brooks   Addition,   Rt.    1,    Minot,   N.    D. 
58701 
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Maurice  M.  Reeder,  M.D. 

3109    Gumwood    Dr.,    Hyattsville,    Md. 

20783 

Lewis  H.  Richmond,  M.D. 

6227  Wigwam,  San  Antonio,  Texas  78238 

LCdr.  Robert  J.  RobI,  M.D. 

U.S.N.    Hosp.,    Dept.    Radiol.,    Oakland, 

Calif.  94627 


Harold  Roll,  M.D. 

1401    Reisterstown   Rd., 

21208 


Baltimore,    Md. 


J.  Douglass  Shepperd.  Jr.,  M.D. 

1300    Sheridan    St.,    N.W.,    Washington, 
D.  C.  20011 

Charles  Silberstein.  M.D. 

14  W.  Cold  Spring  Lane,  Baltimore,  Md. 
21210 

Granger  G.  Sutton,  Jr.,  M.D. 

616     Charraway     Rd.,     Baltimore,     Md. 
21229 


Raymond  E.  Swanson,  M.D. 
1315    Ruddiman    Ave.,    N. 
Wise.  4944 1 


Muskegon, 


James  E.  Taylor,  M.D. 
808     Dartmoor    Rd. 
21093 


Lutherville,     Md. 


Jerome  Tilles,  M.D. 

3510  U.S.A.F.  Hospital,  Randolph  AFB, 
Texas  78148 

James  H.  Tyer,  M.D. 

966  Park  St.,  Stoughton,  Mass.  02072 

Wm.  T.  Ward,  M.D. 

427  S.  21st  St.,  Laramie,  Wyo.  82070 

Adrian  S.  Weyn,  M.D. 

2  LineRd..  Media,  Pa.  19063 


Richard  L.  Wolfe,  M.D. 
14  W.   Mt.   Vernon   PI. 
21201 


Baltimore,   Md. 


Philip  Zieve,  M.D. 

Balto.    City    Hospitals,    Baltimore, 
21224 


Md. 


James  B.  Zimmerman,  M.D. 

4770    Wilmington    Pike,    Dayton,    Ohio 
45432 


Class  of  1963 

Barry  R.  Adels,  M.D. 

St.  Mary's  Hosp.  &  Med.  Sch.,  London, 
England  00100 


Robert  M.  Beazley,  M.D. 

Richard  J.  Belinic,  M.D. 
2307    Maryland    Ave., 
21218 


Baltimore,    Md. 


Lee  D.  Brauer,  M.D. 
58    Mansion    Rd., 
06492 


Wallingford,    Conn. 


David  A.  Braver,  M.D. 

7  Church  Lane,  Pikesville,  Md.  21208 

Everett  D.  Br\'an,  M.D. 

600  South  State  St..  Dover,  Del.  19901 

Russell  C.  Bufalino,  M.D. 

1405    Quinwood     St.,    Hyattsville,    Md. 

20783 

Eugene  M.  Busch,  M.D. 

Akron  City  Hospital,  Akron,  Ohio  44307 

Robert  M.  Byers,  M.D. 

Univ.  of  Maryland  Hosp.,  Baltimore,  Md. 
21201 

Harold  J.  Campbell,  Jr.,  M.D. 

1 1 1    Linden   Lane,   Lexington  Park,  Md. 
20653 

Nijole  B.  Carozza,  M.D. 

4014  Linkwood  Rd.,  Apt.  C,  Baltimore, 
Md.  21210 

Stephen  P.  Cohen,  M.D. 

Sinai  Hospital,  Baltimore,  Md.  21215 

John  M.  Coyne.  M.D. 

203    Aquahart    Rd.,    Glen    Burnie,    Md. 
21061 

Clifford  L.  Culp,  Jr.,  M.D. 

U.   of  Colo.   Med.   Ctr.   Psych.,  Denver, 
Colo.  80220 

D.  J.  Czechowicz,  M.D. 

36  Hamilton  Ave.,  Staten  Island,  N.  Y. 
10301 

Albert  T.  Dawkins,  Jr.,  M.D. 

University  of  Maryland  Hosp.,  Baltimore, 
Md.  21201 


Vol.  52.  No.  4 


ALUMNI  ASSOCIATION  SECTION 


Robert  E.  Dinker,  M.D. 

5108  Hilwell  Rd.,  Baltimore,  Md.  21229 

John  P.  Doerfer,  M.D. 

306  A  Garden  Rd.,  Baltimore,  Md.  21204 


Thaddeus  H.  Elder,  Jr.,  M.D. 
320  Montgomery  Ave., 
20810 


Laurel,    Md. 


Melvin  M.  Friedman,  M.D. 

8563    Glenn   Dale    Rd.,   Greenbelt,   Md. 

20770 

Genl.  D.  B.  Fringer,  Jr.,  M.D. 

1014  Windsor  Rd.,  Baltimore,  Md.  21208 

Alice  M.  S.  Fuchs,  M.D. 

St.     Vincent's     Hospital,     Portland,     Or. 
97210 

Peter  C.  Fuchs.  M.D. 

St.     Vincent's     Hospital,    Portland,     Or. 

97210 

Leland  M.  Garrison,  M.D. 

3072    Yellowtail,    Los    Alamitos,    Calif. 
90720 

B.  Robert  Giangrandi,  M.D. 

Frederick  &  Wade  Ave.,  Baltimore,  Md. 

21228 

Donald  H.  Gilden,  M.D. 

1235    Mulberry,    #104B,    San    Antonio, 
Texas  78209 

Richard  L.  Goldman,  M.D. 

31  Riverside  Dr.,  Branford,  Conn.  06405 


Joel  S.  Gordon,  M.D. 
902    Painted    Post    Rd., 
21208 


Pikesville,    Md. 


Claude  A.  Harvey,  M.D. 

1818  Youngblood  St.,  McLean,  Va.  22101 

Alice  B.  Hayes,  M.D. 

20    A    Kenyon    Ave.,    East    Greenwich, 
R.  I.  02818 

Michael  C.  Hayes,  M.D. 

20    A    Kenyon    Ave.,    East    Greenwich, 
R.  I.  02818 

David  R.  Hess,  Jr.,  M.D. 
Shady  Grove,  Pa.  17256 


Arnold  J.  Hoffman,  M.D. 

4369  Seidel  Ave.,  Baltimore,  Md.  21206 

William  H.  Howard,  M.D. 

Harrisburg     Hospital,     Harrisburg,     Pa. 

17101 

Thomas  V.  Inglesby,  M.D. 

130  W.  12th  St.,  N.  Y.,  N.  Y.  1001 1 

Philip  A.  Insley,  Jr.,  M.D. 

U.  of  Md.  Hosp.  Surgery,  Baltimore,  Md. 
21201 

Manfred  K.  Joeres,  M.D. 

University  Hospital  Psych.,  Seattle,  Wash. 
98105 

Arnold  J.  Jules,  M.D. 

Strong  Memorial  Hosp.,  Rochester,  N.  Y. 
14620 

Paul  F.  Kaminski,  M.D. 

231  Altamont  Ave.,  Baltimore,  Md.  21228 

Richard  B.  Kennan,  Jr.,  M.D. 

30  Church  St.,  Charleston,  S.  C.  29401 

William  A.  King,  M.D. 

30  Thornhill  Rd.,  Lutherville,  Md.  21093 

Merrill  M,  Knopf,  M.D. 

Miss.  St.  Board  of  Health,  Jackson,  Miss. 
39205 

Arthur  C.  Lamb,  M.D. 

1343  Winston  Ave.,  Baltimore,  Md.  21212 

Michael  L.  Levin,  M.D. 

University  of  111.  Resrch.  Hosp.,  Chicago, 
III.  60612 

Carleton  J.  Lindgren,  M.D. 

310  N.  Crysler,  Independence,  Mo.  64050 

Capt.  E.  E.  Lindstrom,  M.D. 

Lyster  Army  Hospital,  Ft.   Rucker,  Ala. 
36360 

Kenneth  Geo.  Magee,  M.D. 

18    Acorn    Circle,   Apt.    202,   Baltimore, 
Md.  21204 

Barbara  A.  McLean,  M.D. 

St.    Francis    Hospital,    Hartford,    Conn. 
06105 
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Ralph  Merchant,  M.D. 

Red    Maple    Ave.,    R.F.D.    3,    Shippens- 
burg.  Pa.  17257 

Stanley  L.  Minken.  M.D. 

Strong    Mem.    Hosp.,    Rochester,    N.    Y. 
14620 

Charles  R.  Mock,  M.D. 

Dispensary'   Naval    Sta.,   Newport,    R.    I. 
02844 

Phillip  H.  Moore.  M.D. 

Dispensary     NAAS.     Kingsville,     Texas 
78363 

Janet  E.  Mules,  M.D. 

10  St.  Martins  Rd.,  Baltimore.  Md.  21218 

Michael  D.  Okerlund.  M.D. 

5109    Foothill    Blvd.,    San    Diego,    Calif. 
92109 

Herbert  G.  Oster,  M.D. 

Sinai  Hospital,  Baltimore,  Md.  21215 

H.  Padilla-Ramirez.  M.D. 

154  America  St.,  Hato  Rey,  Puerto  Rico 
00919 

Stuart  A.  Perkal,  M.D. 

2948    Garrison    Blvd..     Baltimore,     Md. 
21216 

John  K.  Petrakis,  M.D. 

1 13  W.  Davis  Blvd.,  Davis  Island,  Tampa, 
Fla.  33606 

Robert  D.  Piat,  M.D. 

P.  O.  Box  998,  Zeph>ThiIls,  Fla.  33599 

Neal  J.  Prendergast,  M.D. 

U.S.N.  Shipyd.,  Pearl  Harbor,  APO,  San 
Francisco,  Calif.  96601 

Brian  L.  Rasmussen,  M.D. 

R.D.  1,  Box  428,  Sandy.  Utah  84070 

H.  T.  Ray.  Jr.,  M.D. 

101  E.  Plank  St.,  Warsaw,  N.  C.  28398 

Leonard  G.  Rivosecchi,  M.D. 

Lenox    Hill    Hospital,    New   York   City, 
N.  Y.  10021 

Hector  L.  Rodriguez,  M.D. 

100  Antonio  Lopez  St.,  Humacao,  Puerto 
Rico  00661 


Norman  B.  Roland,  M.D. 

10529  Valparaiso  St.,  Los  Angeles,  Calif. 
90034 

Norman  B.  Rosen,  M.D. 

427     Lagunitas     Ave.,     Oakland,     Calif. 
94610 

Benjamin  Rubinstein,  M.D. 

The  Children's  Hospital,  Cincinnati,  Ohio 
45229 

Miles  E.  St.  John.  M.D. 

1325  Weldon  Ave.,  Baltimore,  Md.  21211 

Paul  P.  Saneman,  M.D. 

1906  N.  Capitol  Ave.,  Indianapolis,  Ind. 
46202 

Mayer  Schwartz.  M.D. 
Mail  Returned 

Walter  W.  Shervington,  M.D. 

Med.  Ctr.  Fed.  Prisoners,  Springfield,  Mo. 
65802 

Arthur  M.  Smith.  M.D. 

65  Highview  Terr..  Yonkers,  N.  Y.  10705 

Mitchell  C.  Soiled.  M.D. 

U.S.P.H.S.,  Seattle,  Wash.  981 14 

Harr\-  A.  Spalt.  M.D. 

Mary  Fletcher  Hosp.,  S.  Burlington,  Vt. 
05403 

Karl  Stecher.  Jr..  M.D. 

4608   Norwood   Dr.,  Chevy  Chase,  Md. 

20015 

Kosta  D.  Stojanovich.  M.D. 

2687' 2  Waverly  Dr.,  Los  Angeles,  Calif. 
90039 

Chris  P.  Tountas.  M.D. 

603     Chumleigh     Rd..     Baltimore,     Md. 

21212 

Frank  J.  Travisano,  M.D. 

120  Belmohr  St.,  Belleville,  N.  H.  07109 

Dewitt  L.  Weatherly,  M.D. 

Univ.  of  Maryland  Hosp.,  Baltimore,  Md. 
21201 

Edward  C.  Werner,  M.D. 

563  Durham  Rd.,  Madison.  Conn.  06443 

McRae  W.  Williams.  M.D. 

Box  5802.  Baltimore.  Md.  21208 
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Joseph  R.  Wilson,  M.D. 

USS  Sanctuary,  AH7,  FPO,  San  Francisco 
Calif.  96601 

Aron  Wolf,  M.D. 

Univ.  of  Maryland  Hosp.,  Baltimore,  Md. 

21201 


Eugene  J.  Wolski,  M.D. 

34  LongstafT  St.,  Jacksonville,  N.  C.  28540 


Steven  R.  Wyte,  M.D. 

Colum    Presbyterian   Hosp. 

N.  Y.  10032 


New   York, 


Class  Captains  have  been  named  and  no 
doubt  within  the  next  few  months,  com- 
munications will  reach  each  member  of  the 
reunion  classes.  A  program  committee  has 
been  named  and  is  hard  at  work  in  col- 
laboration with  the  Hospital  Association 
to  produce  a  varied  and  interesting  program 
of  a  scientific  nature  which,  in  addition  to 


the  social  events  planned  individually  by 
classes,  should  make  June  week  1968  a 
most  memorable  occasion. 

To  those  alumni  concerned,  it  is  now  time 
to  make  an  entry  on  the  1968  calendar,  re- 
serving the  first  week  in  June  for  festivities 
in  Baltimore. 


Roster  of  Senior  Aluiiiiii 


Since  1964,  Alumni  of  the  University  of 
Maryland,  Baltimore  Medical  College  and 
College  of  Physicians  and  Surgeons  who 
have  been  graduated  more  than  fifty  years 
had  been  specially  and  appropriately  listed 
once  each  year  in  tlie  pages  of  the  Bulletin. 


The  School  and  the  Alumni  Association 
do  not  propose  to  forget  these  honored 
Alumni  subsequent  to  their  receiving  their 
fifty-year  diploma.  Instead  the  younger 
men  might  well  refer  to  this  senior  group 
for  advice.  Editor 


Senior  Alumni 


Class  of  1895  P&S 

Col.  Wm.  A.  Wickline,  M.D. 

232    Rutherford    Drive,    Danville,    Calif. 

94526 


Class  of  1898  UofM 

Charles  Keller,  M.D. 

222  West  Monument  St.,  Baltimore,  Md. 
21201 


Class  of  1896  BMC 
Thomas  P.  Lloyd,  M.D. 

1030    Highland    Ave., 

71101 


Shreveport,    La. 


Class  of  1897  UofM 
Walter  C.  Arthur,  M.D. 

2225  Fifteenth  St.,  Cuyahoga  Falls,  Ohio 

44223 


Class  of  1898,  BMC 
Arthur  M.  Loope.  M.D. 

217    Sherbourne    Rd. 

13224 


Syracuse,    N.    Y. 


Richard  Jason  Turk,  M.D. 

42  Norwood  Ave.,  Staten  Island,  N. 
10304 


Class  of  1897  P&S 

Wm.  Richard  Arthur,  M.D. 

14201     N.W.     17th    Ave., 

33167 


Miami,    Fla. 


Class  of  1900  P&S 

Arthur  A.  Shawkey,  M.D. 

207   Beuregard  St.,  Charleston,   W.   Va. 
25301 
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Class  of  1900  UofM 
Wilmer  C.  Ensor,  M.D. 

441  Swallow  Drive,  Miami  Springs,  Fla. 

33166 

Class  of  1900  BMC 
Julius  G.  Paider,  M.D. 

405  E.  72nd  St.,  New  York,  New  York 

10021 


Class  of  1903  UofM 

Col.  Henr\'  P.  Carter,  M.D. 

3445B    S.    Stafford    St.,    Arlington,    Va. 
22206 

Harr>'  C.  Donahoo,  M.D. 

2428  Edgmont  Ave.,  Chester,  Pa.  19013 

George  S.  M.  Kieffer,  M.D. 

1010  Leeds  Ave.,  Baltimore,  Md.  21229 


Class  of  1901  UofM 
Charles  W.  Gardner,  M.D. 

49  Toilsome  Hill  Rd.,  Bridgeport,  Conn. 

06604 

Watson  S.  Rankin,  M.D. 

Methodist  Home,  Charlotte,  N.  C.  28205 

Class  of  1901  BMC 
William  Clay  Abel,  M.D. 

2314  Trace  Ave.,  Orlando,  Fla.  32809 


Class  of  1903  P&S 

C.  Melvin  Coon,  M.D. 

Star  Route.  Milan,  Pa.  18831 

Alston  H.  Lancaster.  M.D. 

997  Main  St.,  Worcester,  Mass.  01603 

Frederick  W.  A.  Mayer,  M.D. 

1830  James  Ave.,  St.  Paul.  Minn.  55105 

Edward  W.  Sprague.  M.D. 

86  Washington  St.,  Newark,  N.  J.  07102 


Class  of  1902  UofM 

Clarence  E.  Collins,  M.D. 

The  Hygeia   Hall  Hgwy.,   Crisfield,   Md. 
21817 

Robert  Oliver  Lyell.  M.D. 

3930  Hardee  Rd..  Miami,  Fla.  33133 

Morris  Rosenthal,  M.D. 
West  Tisbury,  Mass.  02575 

Albert  G.  Singewald,  M.D. 

1613    E.    North    Ave.,    Baltimore,    Md. 
21213 

Class  of  1902  P&S 

Saml.  Watson  Page,  M.D. 

349    Stanley    Ave.,    Greenwood,    S.    C. 

29646 

Alfred  Ullman.  M.D. 

1702  Eutaw  Place,  Baltimore,  Md.  21217 

Class  of  1902  BMC 
Louis  Chargin,  M.D. 

1  W.  85th  St.,  New  York,  N.  Y.  10024 

Lloyd  H.  Feick,  M.D. 

807  N.  10th  St.,  Reading,  Pa.  19604 


Class  of  1903  BMC 
John  L.  Meeker.  M.D. 

6  De  Barry  Place.  Summit,  N.  J.  07901 

William  Teepell,  M.D. 

230    San    Benito    Way,    San    Francisco, 
Calif.  94127 

Class  of  1904  UofM 

Julian  G.  Busby,  M.D. 

901   W.  Henderson  St.,  Salisbury,  N.  C. 
28144 

Richard  W.  Gamett,  M.D. 

840  Main  St.,  Danville,  Va.  24541 

William  N.  Gassaway.  M.D. 

Ellicott  City,  Md.  21042 

Solomon  C.  Katzoff,  M.D. 

907  Whitelock  St.,  Baltimore,  Md.  21217 

John  Robert  Lower>',  M.D. 

1620  Wiltshire  Dr.,  Salisbury,  N.  C.  28144 

Clyde  C.  Mack,  M.D. 

872  24th  St.,  Winter  Haven,  Fla.  33880 

Norman  E.  Sartorious,  M.D. 
Pocomoke  Citv,  Md.  21851 
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Meyer  A.  \\'einberg,  Md. 

1724  Eutaw  Place,  Baltimore,  Md.  2 12 17 

Silas  G.  Wright,  M.D. 
Shawboro,  N.  C.  27973 

Class  of  1904  P&S 

David  C.  Mock,  M.D. 

215  Cajon  St.,  Redlands,  Calif.  92373 

Edw  in  R.  Raymaley,  M.D. 

2537  Graham  Blvd.,  Pittsburgh,  Pa.  15235 

George  H.  Seaks,  M.D. 
New  O.xford,  Pa.  17350 

Class  of  1904  BMC 

Herman  E.  Hasseltine,  M.D. 
Bristol,  Vt.  05443 

H.  G.  Stevens,  M.D. 

50  Bridge  St.,  New  Milford,  Conn.  06776 

Class  of  1905  UofM 

Alvah  P.  Bohannan,  M.D. 
Virgilina,  Va.  24598 

Frank  Burden,  M.D. 

3  Bagshaw  Ave.,  Brighton,  S.  Australia 

Ira  Burns,  M.D. 

2800  N.   Atlantic,   Daytona  Beach,  Fla. 
32018 

Manuel  Deunoy  Dueno,  M.D. 

571  W.  139thSt.,  New  York,  N.  Y.  10031 

Henry  Hiram  Hodgin.  M.D. 
Red  Springs,  N.  C.  28377 

B.  F.  Tefft,  M.D. 

45  Hilltop  Drive,  East  Greenwich,  R.  I. 
02818 


Class  of  1905  P&S 
James  G.  Blower,  M.D. 

308  Rose  Blvd.,  Akron,  Ohio  44302 

Benjamin  B.  Kasson,  M.D. 

1333  7th  Ave.,  San  Diego,  Calif.  92101 

Jacob  L.  Rosenstein,  M.D. 

568    Bergen    Ave.,    Jersey    City,    N.    J. 
07304 


Class  of  1905  BMC 

Henry  L.  Criss,  M.D. 

218  Adams  St.,  Fairmont,  W.  Va.  26554 

Don  U.  Gould,  M.D. 

N.  Main  St.,  Sherburne,  N.  Y.  13460 

S.  M.  Magarian,  M.D. 

1930    St.    John    Rd.,    29D,    Seal    Beach, 
Calif.  90740 

Charles  J.  Pflueger,  M.D. 

460  S.  Ardmore  St.,  Los  Angeles,  Calif. 
90005 

George  Rosenbaum,  M.D. 

18th    &    Walnut    Sts.,    Philadelphia,    Pa. 

19103 

Earl  H.  Suavely,  M.D. 

800  N.E.  69th  St.,  Miami,  Fla.  33138 

John  D.  Stevenson,  M.D. 

Wesley  Manor,  Jacksonville,  Fla.  32223 

Wm.  E.  Van  Landingham,  M.D. 

328  Dyer  Ave.,  West  Palm  Beach,  Fla. 
33405 


Class  of  1906  UofM 

Harry  A.  Cantwell,  M.D. 

Cecil  Ave.,  North  East,  Md.  21901 

Earle  S.  Coster,  M.D. 
Solomons,  Md.  20688 

Louis  H.  Limauro,  M.D. 

70  Eastern  Ave.,  Lynn,  Mass.  01902 

Samuel  H.  Lynch,  M.D. 

606  Delamar  Ave.,  Delmar,  Del.  19940 

J.  G.  Fowble  Smith,  M.D. 

10  S.  Maple  Ave.,  Brunswick,  Md.  21716 

Bernard  O.  Thomas,  Sr.,  M.D. 

228  N.  Market  St.,  Frederick,  Md.  21701 


Class  of  1906  P&S 
Wm.  P.  Bonar,  M.D. 

1006      Tomlinson     Ave.,      Moundsville, 

W.Va.  26041 

M.  Tolbert  Dalton,  M.D. 

6811    50th    Ave.,    N.E.,    Seattle,    Wash. 
98115 
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Parker  M.  VVentz,  M.D. 

752  Kelly  Dr.,  York,  Pa.  17404 

Walter  D.  Wise,  M.D. 

1 1 20  St.  Paul  St.,  Baltimore,  Md.  2 1 202 

Class  of  1906  BMC 
Frederick  V.  Beitler,  M.D. 

1014  Francis  Ave.,  Baltimore,  Md.  21227 

Harry  J.  Bennett,  M.D. 

121  N.  Julian  St.,  Ebensburg,  Pa.  15931 

Leon  P.  Jankiewicz,  M.D. 

914  State  St.,  Utica,  N.  Y.  13502 

Col.  Lloyd  A.  Kefauver.  M.D. 

665    S.    Skinner    Blvd.,    St.    Louis,    Mo. 

63105 

Absalom  A.  Lawton,  M.D. 
Box  1263,  Stuart,  Fla.  33494 

Otto  E.  Longacre,  M.D. 

State  Soldiers  Home,  Grand  Island,  Neb. 
68801 

George  H.  Pflueger,  M.D. 

40  Dole  Ave.,  Crystal  Lake,  III.  60014 

Linn  F.  Playse,  M.D. 

4340  Juanita  Way  S.,  St.  Petersburg,  Fla. 
33705 

Paul  S.  Russell,  M.D. 

1 17  Bowie  St.,  Baytown,  Texas  77520 

Class  of  1907  UofM 

Julius  E.  Gross,  M.D. 

100  Lincoln  Rd.,  Apt.  802,  Miami  Beach, 
Fla.  33139 

Frederick  H.  Herrman,  M.D. 

1710  E.  33rd  St.,  Baltimore,  Md.  21218 

Harry  Young  Righton,  M.D. 

401  E.  45th  St.,  Savannah,  Ga.  31405 


Class  of  1907  BMC 

Elmer  Jos.  Beaulieu,  M.D. 

215  South  Ave.,  Whitman,  Mass.  02382 

Tyler  Gibson  Cooke,  M.D. 

91-47  1 14th  St.,  Jamaica,  N.  Y.  1 1418 

Frank  V.  Langfitt,  M.D. 

227  Carr  Ave.,  Clarksburg,  W.  Va.  26301 

Clarence  V.  Latimer,  M.D. 

75  Front  St.,  Deposit,  N.  Y.  13754 

Henry  H.  Mclntire,  M.D. 

406  Green  St.,  Connellsville,  Pa.  15425 

Benjamin  Parvey,  M.D. 

636  Beacon  St.,  Boston,  Mass.  02215 

Charles  I.  Shaffer,  M.D. 

725  East  Main  St.,  Somerset,  Pa.  15501 

Fred  E.  Steele.  Jr.,  M.D. 

89    N.    Maple   St.,    Northampton,   Mass. 
01062 


Class  of  1908  UofM 

James  L.  Anderson,  M.D. 

213  Butler  Ave.,  Greenville,  S.  C.  29607 


Lawrence  B.  Kolb,  M.D. 
6645-32nd       St.,       N.W., 
D.  C.  20015 


Washington, 


Chas.  E.  McBrayer,  M.D. 

416  11th  Ave.,  N.E.,  St.  Petersburg,  Fla. 
33701 

Frederick  Snyder,  M.D. 

44  Clinton  Ave.,  Kingston,  N.  Y.  12401 

Homer  U.  Todd,  M.D. 

2108  St.  Paul  St.,  Baltimore,  Md.  21218 

John  E.  Ziegler,  M.D. 

131    S.    Barstow   St.,    Eau    Claire,    Wis. 
54701 


Class  of  1907  P&S 

Arthur  Wm.  Higgins,  M.D. 

McLain  Bldg.,  Wheeling,  W.  Va.  26003 

Ernest  M.  Perry,  M.D. 

125  Sunset  Ave.,  Rocky  Mount,  N.   C. 
27802 


Class  of  1908  P&S 

Oscar  T.  Barber,  M.D. 

145  Temple  St.,  Fredonia,  N.  Y.  14063 

Clyde  W.  Conn,  M.D. 

R.R.  2,  Uniontown,  Pa.  15401 
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George  Davis,  M.D. 

28   South   Church   St.,   Waynesboro,   Pa. 
17268 

Edward  P.  Disbrow,  M.D. 

15  Irving  St.,  Apt.  9,  Worcester,  Mass. 
01610 

Anthony  W.  Lamy,  M.D. 

560  Newark  Ave.,  Elizabeth,  N.  J.  07208 

Charles  G.  Morgan,  M.D. 

156   Santa   Barbara  St.,   Corpus   Christi, 
Texas  78411 

John  J.  O'Malley,  M.D. 

3903  Jenifer  St.,  N.W.,  Washington,  D.C. 
20015 

William  T.  Owens.  M.D. 

R.D.  1,  Clarl^sburg,  W.  Va.  26301 

Ivan  Emerson  Pratt,  M.D. 
Millerton,  Pa.  16936 

Rush  B.  Stevens,  M.D. 

400    Hilgard   Ave.,    Los   Angeles,    Calif. 
90024 

Thomas  Wm.  Stevenson,  M.D. 

442 1  Montaire  Ave.,  Long  Beach,  Calif. 
90808 

Francis  R.  Wise,  M.D. 

129  E.  Market  St.,  York,  Pa.  17401 


Class  of  1908  BMC 

Lt.  Col.  C.  L.  Beaven,  M.D. 

1417  Burtonewood  Dr.,  Alexandria,  Va. 
22307 

Bernard  Livingston,  M.D. 

535    S.    Shore    Dr.,    Miami   Beach,    Fla. 
33141 

Wm.  Reginald  Marshall,  M.D. 
22  Broad  St.,  Lynn,  Mass.  01902 

Emmett  A.  Moore,  M.D. 

Box  247,  Newark,  Ohio  43055 

Harold  H.  Palmer,  M.D. 

36  S.  Main  St.,  Plymouth,  N.  H.  03264 

Ralph  G.  Reed,  M.D. 

330    Elmore    St.,    Central    Islip,    N.    Y. 
11722 


Henrj'  Oscar  Sloane,  M.D. 

23  S.  Hillside  Ave.,  Ventnor,  N.  J.  08406 


Merrick  A.  V.  Smith,  M.D. 
1709     Los     Lomas     Rd., 

N.  M. 87106 


Albuquerque, 


Jacob  J.  Steinfelder,  M.D. 

924  West   End  Ave..  New  York,  N.  Y. 
10025 


Benj.  Ulanski,  M.D. 

4410    Germantown    Ave. 
Pa.  19140 


Philadelphia, 


Clarence  C.  Wiley.  M.D. 

2621     11th    Ave.    S.,    Birmingham,    Ala. 

35205 

Herbert  E.  Wilkinson,  M.D. 

8511   Porter  Hill  Terr.,  La  Mesa,  Calif. 
92041 


Class  of  1909  UofM 

Clarence  I.  Benson,  M.D. 

Box  123,  Port  Deposit,  Md.  21904 

Wm.  W.  Braithwaite,  M.D. 

316    Jasmine    Ave.,    Corona    Del    Mar, 
Calif.  92625 

Simon  Wickline  Hill,  M.D. 
Regent,  N.  D.  58650 

Wm.  E.  Martin,  M.D. 

Randallstown,  Md.  21133 

James  B.  Parramore,  M.D. 

4240  W.  1st  Ave.,  Hialeah,  Fla.  33012 

Joel  C.  Rawls,  M.D. 

Box  215,  Franklin,  Va.  23851 

Joseph  W.  Ricketts,  M.D. 

136  Magnolia  Dr.,  Ormond  Beach,  Fla. 

32074 

John  Wm.  Robertson,  M.D. 
Onancock,  Va.  23417 

Chas.  F.  Strosnider,  M.D. 

127  S.  John  St.,  Goldsboro,  N.  C.  27530 

Adam  C.  Walkup,  M.D. 

33  Water  St.,  St.  Augustine,  Fla.  32084 
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Eugene  B.  Wright.  M.D. 

340   Buckhannon    Ave.,    Clarksburg,    W. 
Va.  26301 

Class  of  1909  P&S 

J.  D.  Dinsmore.  M.D. 

Port  Clyde,  Nova  Scotia,  Canada 

DeWitt  Faucett,  M.D. 

630  Turrentine  Ave.,  Gadsen,  Ala.  35901 

Wm.  G.  C.  Hill,  M.D. 

1309  3rd  St.,  Moundsville,  W.  Va.  26041 


John  F.  O'Brien,  M.D. 

77    Payson    Rd.,    Chestnut    Hill, 
02167 


Mass. 


Class  of  1909  BMC 

Joseph  E.  Brumback,  M.D. 

Medical  Arts  Bldg.,  Baltimore,  Md.  21201 

Jesse  W.  Campbell,  M.D. 

923  Philadelphia  St.,  Indiana,  Pa.  15701 

Vivian  P.  Edwards,  M.D. 

27  Hillside  Dr.,  Kingston,  Pa.  18704 

Remo  Fabbri,  M.D. 

1731  Markley  St.,  Norristown,  Pa.  19401 

Chas.  Byron  Korns,  M.D. 
Sipesville,  Pa.  15561 

Morris  Maslon,  M.D. 

88  Park  St.,  Glenn  Falls,  N.  Y.  12801 

Arthur  M.  O'Connor,  M.D. 

39  Academy  St.,  Lee,  Mass.  01238 

Class  of  1910  UofM 

Giuseppe  Caturani,  M.D. 

348  E.  1 16th  St.,  New  York,  N.  Y.  10029 

Wm.  Stanislaus  Conway,  M.D. 

3210  E.    Perkins  Ave.,  Sandusky,   Ohio 
44871 

George  C.  Coulbourne,  M.D. 
Marion.  Md.  21838 

Frank  P.  Fircy,  M.D. 

2224  N.  E.  46th  St.,  Portland,  Ore.  97213 

Maxey  Gregg  Hoffman,  M.D. 

400  W.  Burke  St.,  Martinsburg,  W.  Va. 
25401 


Roscoe  D.  McMillan,  M.D. 
Red  Springs,  N.  C.  28377 

C.  W.  McPherson,  M.D. 

Box  969,  Burlington,  N.  C.  27216 

Harry  B.  Messmore,  M.D. 
Addison,  Pa.  15411 

John  G.  Runkel,  M.D. 

715  Charing  Cross  Rd.,  Baltimore,  Md. 
21229 

George  L.  Stickney,  M.D. 

104  W.  University  Pkwy.,  Baltimore,  Md. 

21210 

Walter  M.  Winters,  M.D. 

288  Broadway,  Paterson,  N.  J.  07501 


Class  of  1910  P&S 

Walter  D.  Blankenship,  M.D. 

31  Sunset  Place,  Lancaster,  Pa.  17601 

Harrison  L.  Brehmer,  M.D. 

106     Girard    Blvd,     S.E.,    Albuquerque, 
N.  M. 87106 

J.  J.  Burne,  M.D. 

101    N.   Grove  St.,   East  Orange,   N.   J. 
07017 

Ovid  S.  Campbell,  M.D. 
Grafton,  W.  Va.  26354 

Denis  J.  Cronin,  M.D. 

1007    4th    Ave.,    Huntington,    W.    Va. 

25701 

Charles  W.  Daly,  M.D. 

139    Warrenton    Ave.,    Hartford,    Conn. 
06105 


Harris  Goldman,  M.D. 
3507    Garrison    Blvd., 
21215 


Baltimore,    Md. 


Geo.  F.  Grisinger,  M.D. 

1016  Cleveland  Ave.,  Charleston,  W.  Va. 
25302 

Gail  W.  Kahle,  M.D. 
Marienville,  Pa.  16239 

John  J.  H.  Powers,  M.D. 

55  West  St.,  Leominster,  Mass.  01453 
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Herman  Seidel,  M.D. 

2404  Eutaw  Place,  Baltimore,  Md.  21217 

Arthur  Charles  Smith,  M.D. 

90  Deer  Hill  Ave.,  Danbury,  Conn.  06810 

Jesse  R.  Tuckwiller,  M.D. 
Mail  Returned 


Class  of  1910  BMC 

Lee  Bransford,  M.D. 

1282     Mayfair    Rd.,    Jacksonville,     Fla. 
32207 

George  W.  Gault,  M.D. 

112  Walnut  St.,  Harrisburg,  Pa.  17101 

Glen  G.  Haight,  M.D. 
Conklin,  N.  Y.  13748 

Julius  J.  Kvatsak,  M.D. 

3521     California    Ave.,    Pittsburgh,    Pa. 
15212 

J.  Walter  Layman,  M.D. 

5  Public  Square,  Hagerstown,  Md.  21740 

Walter  Irving  Neller,  M.D. 

121   Wickham  Ave.,  Middletown,  N.  Y. 
10940 

Paul  Jones  Parker,  M.D. 
Hampton,  Va.  23369 

Raymond  V.  Quinlan,  M.D. 

3  Colony  St.,  Meriden,  Conn.  06450 

Maurice  E.  Shamer,  M.D. 

3300  West  North  Ave.,  Baltimore,   Md. 
21216 


Class  of  1911  UofM 

Archie  Eugene  Brown,  M.D. 

918   Poinsett  Highway,  Greenville,  S.  C. 
29609 

James  E.  Diehl,  M.D. 

1627     Hanover    Ave.,    Richmond,    Va. 

23220 

Isadore  Hirschman,  M.D. 

618  1 1th  Ave.,  Huntington,  W.  Va.  25701 

Kenneth  B.  Jones,  M.D. 
Church  Creek,  Md.  21622 


Charles  H.  Keesor,  M.D. 

2302    Chapline    St.,    Wheeling,    W.    Va. 
26003 

Charles  R.  Law,  Jr.,  M.D. 
Berlin,  Md.  21811 

Isaac  M.  Macks,  M.D. 

3506    Liberty    Heights    Ave.,    Baltimore, 
Md.  21215 

Walter  S.  Niblett,  M.D. 

1141    Gypsy  Lane  East,  Baltimore,  Md. 

21204 

John  Ostro,  M.D. 

5234     Dorchester     Ave.,     Chicago,     111. 
60615 

Stanley  H.  Rynkiewicz,  M.D. 

46  Main  St.,  Kingston,  Pa.  18704 

Dallas  C.  Speas,  M.D. 

2598  Reynolds  Rd.,  Winston-Salem,  N.  C. 
27106 

G.  D.  Townshend,  M.D. 

1301    Ocean   Ave.,  Santa  Monica,  Calif. 
90401 

Ralph  James  Vreeland,  M.D. 

324  Wyckoflf  Ave.,  Wyckoff,  N.  J.  07481 

Class  of  1911  P&S 

Carl  J.  Baumgartner,  M.D. 

4841   River  Point  Rd.,  Jacksonville,  Fla. 

32207 

Wm.  Thos.  Gocke,  M.D. 

8265  S.  W.  150th  Dr.,  Miami,  Fla.  33156 

Edw.  St.  C.  Hamilton,  M.D. 

Hamilton  Clinic  Bldg.,  Oak  Hill,  W.  Va. 

25901 

Nathan  S.  HaneUin,  M.D. 

152  82nd  St.,  Brooklyn.  N.  Y.  1 1209 

Francis  Hutchinson,  M.D. 

485    E.    Howard    St.,    Pasadena,    Calif. 
91104 

Frank  L.  Jennings,  M.D. 

Medical  Arts  Bldg.,  Baltimore,  Md.  21201 

Oram  R.  Lawry,  Sr.,  M.D. 

230  Oak  St.,  Rockland,  Maine  04841 


October,  1967 
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John  B.  Makin,  M.D. 

1 14  Inlet  Terr.,  Belmar,  N.  J.  07719 

Isidore  Michel,  M.D. 

870  5th  Ave.,  New  York,  N.  Y.  10021 

Karl  H.  Trippett,  M.D. 

1st  Natl.   Bank  Bldg.,   Grafton,  W.   Va. 

26354 

Louis  V.  Williams,  M.D. 
Route  7,  York,  Pa.  1 7402 

W.  F.  Zinn,  M.D. 

400    Coral    Way,    Ft.    Lauderdale,    Fla. 
33301 


Class  of  1911  BMC 

William  F.  Beckner,  M.D. 

910  4th  Ave.,  Huntington,  W.  Va.  25701 

Lawrence  F.  Boland,  M.D. 

P.  O.  Box  339,  Frankfort,  Ky  40601 

Frank  J.  Broschart,  M.D. 

1 1  Hutton  St.,  Gaithersburg,  Md.  20760 

Lawrence  A.  Cahill,  M.D. 

361     Lafayette    St.,    Gaithersburg,    Md. 
20760 

Fred  Glover  Campbell,  M.D. 
Warren,  Maine  04864 

James  C.  Fr\'e,  MD. 

407  First  St  ,  Williamsburg,  Pa.  16693 

Gustave  A.  Gorisse,  M.D. 

7329    Kings    Run    Rd.,    Dayton,    Ohio 

45459 

James  Earl  Springer,  M.D. 

335  S.  Main  St.,  Akron.  Ohio  44308 


Richard  Trevaskis,  Sr.,  M.D. 

220    Baltimore    Ave.,    Cumberland, 
21502 


Md. 


William  H.  Triplctt,  M.D. 
1038  Lakemont  Rd., 
21228 


Baltimore,    Md. 


Class  of  1912  UofM 
Harry  A.  Bishop,  M.D. 

3559    S.     Leisure    World    Blvd.,    Silver 

Spring,  Md.  20906 

Robert  A.  Bonner,  Sr.,  M.D. 

51    West    Main    St.,    Waterbury,    Conn. 
06702 

Sidney  Eli  Buchanan,  M.D. 

390  S.  Union  St.,  Concord,  N.  C.  28025 

Charles  P.  Clautice,  M.D. 

3013  St.  Paul  St.,  Baltimore,  Md.  21202 

Harr>'  Deibel,  M.D. 

1226  Hanover  St..  Baltimore,  Md.  21230 

Ernest  Wm.  Frey,  M.D. 

1928  Pennsylvania  Ave.,  Baltimore,  Md. 

21217 

Dawson  Orme  George,  M.D. 
Secretary,  Md.  21664 

Abert  Goldey,  M.D. 

210   W.    101st    St.,    New    York,    N.    Y. 
10025 

Benj.  Newhouse,  M.D. 

4213   16th  St.,  N.W.,  Washington,  D.  C. 
20011 

J.  D.  Sharp,  M.D. 

849      Shifting      Shadows,      Twenty-Nine 
Palms,  Calif.  92277 


David  Silberman,  M.D. 
2601     Madison    Ave., 
21217 


Baltimore,     Md. 


Ernest  L.  Wilson,  M.D. 

10509  Stone  Ave.,  Seattle,  Wash.  98133 


John  A.  Skladowsky,  M.D. 

Bo.x    181,   Route    1,    Severna   Park,   Md. 
21146 

Clarke  J.  Stallworth.  M.D. 
Thomaston,  Ala.  36783 

Edwin  V.  Whitaker,  M.D. 

Box  625,  Baton  Rouge,  La.  70821 


Class  of  1912  P&S 

A.  W.  Adkins,  M.D. 

361  Hillsboro  St.,  Lexington,  Ky.  40505 
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Andrew  A.  Anderson.  M.D. 

1101  Desert  Bldg.,  Salt  Lake  City  Utah 
84111 

H.  Melchior  Biffar.  M.D. 

144-31    14th    Avenue,    Flushing,    N.    Y. 
11357 

Joseph  S.  Brown,  M.D. 

239  E.  3rd  St.,  Lewistown,  Pa.  17044 

Everett  Roy  Cooper,  M.D. 
Troy,  W.  Va.  26443 

Manuel  R.  Janer.  M.D. 

697  West  End  Ave.,  New  York,  N.  Y. 
10025 

George  A.  Kohler,  Jr.,  M.D. 
Smithburg,  Md.  21783 

Albert  Eugene  Man,  M.D. 

182  5th  St.,  Stamford.  Conn.  06904 

Samuel  J.  Morris.  M.D. 

205  Kingwood  St.,  Morgantown,  W.  Va. 
26505 

Leonard  O.  Schwartz.  M.D. 

3421  Pennsylvania  Ave.,  Weirton,  W.  Va. 
26062 

Albert  C.  Shannon,  M.D. 

R.  D.  1.  Box  83,  Mayport,  Pa.  16240 

Curtis  L.  Zimmerman,  M.D. 

412  Cumberland  St.,  Lebanon,  Pa.  17042 


Franklin  C.  Craven,  M.D. 

525  Sunset  Ave.,  Ashboro,  N.  C.  27203 

W.  Frank  Gemmill.  M.D. 

121    W.    Springettsbury  Ave.,  York,   Pa. 

17403 

Harry  Goldsmith,  M.D. 

3109  Marnat  Rd..  Baltimore.  Md.  21208 

Leonard  Hays.  M.D. 

5201    Baltimore    Ave.,    Hyattsville,    Md. 
20781 

Wm.  T.  Martin.  M.D. 

605    McDaniels   Ave.,   Greenville,   S.   C. 
29605 

Norbert  C.  Nitsch.  M.D. 
Rock  Hall,  Md.  21661 

Walter  A.  Ostendorf,  M.D. 

420  West  Elsmere.  San  Antonio,   Texas 

78212 

Harry  C.  Raysor,  M.D. 
St.  Matthews,  S.  C.  29135 

William  H.  Scruggs,  M.D. 
Andrews,  N.C.  28901 

W.  Houston  Toulson.  M.D. 

Medical  Arts  Bldg..  Baltimore,  Md.  21201 

Cleveland  D.  Welchel.  M.D. 

1735    Riverside    Dr..    Gainesville,    Ga. 
30501 


Class  of  1912  BMC 

John  J.  H.  Hilton,  M.D. 

336  Haverhill  St..  Lawrence,  Mass.  01840 

Samuel  Miller.  M.D. 

2807  Arthur  St.,  Hollywood,  Fla.  33020 

William  R.  Rumage,  Sr.,  M.D. 

171    Vose   Ave.,    South    Orange,    N.    J. 
07079 


Class  of  1913  UofM 

Phihp  Bean,  M.D. 

Great  Mills,  Md.  20634 

Jesus  Maria  Buch,  M.D. 

1004  E.  36th  St.,  Baltimore,  Md.  21218 


Class  of  1913  P&S 

Rafael  Bernabe,  M.D. 

61    Savador  Brau  St.,   San  Juan,   Puerto 
Rico  00903 

Ray  M.  Bobbitt,  M.D. 

1 139  4th  Ave.,  Huntington,  W.  Va.  25701 

James  S.  Dixon,  M.D. 

908  Hooper  Ave.,  Apt.  A,  Baltimore,  Md. 
21229 

James  C.  Doughty,  M.D. 
Onancock,  Va.  23417 

James  Fender  Easton,  M.D. 

Rosemary  Lane.  Romney,  W.  Va.  26757 


October,  1967 
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Samuel  E.  Enfield,  M.D. 


116    S.    Liberty    St. 
21502 


Cumberland,    Md. 


Paul  N.  Fleming,  M.D. 

8627  Fenton  St.,  Silver  Spring,  Md.  20910 

Ernest  F.  Flora,  M.D. 
Boones  Mill,  Va.  24065 

Isidor  Heller,  M.D. 

49  Brandon  Rd.,  Upper  Darby,  Pa.  19082 

Charles  L.  Mowrer,  M.D. 

159  W.  Washington  St.,  Hagerstown,  Md. 
21740 

Leo  P.  Musser,  M.D. 

500    Vine    Hill    Way,    Martinez,    Calif. 

94553 

Wm.  Edgar  Myles,  M.D. 

White  Sulphur  Springs,  W.  Va.  24986 

Charles  F.  Nicol,  M.D. 

63   Prospect   Pk.,   W.,   Brooklyn,   N.   Y. 
11215 

Walter  W.  Point,  M.D. 

308  Atlas  Building,  Charleston,  W.  Va. 
25301 

Raymond  H.  Ryder,  M.D. 

48     Central     Ave.,     Waterbury,     Conn. 
06702 


Elias  C.  Segarra,  M.D. 

1803    Ponce    De    Leon    Ave., 
Puerto  Rico  00929 


Santurce, 


Class  of  1913  BMC 

Charles  F.  Bove,  M.D. 

70  E.  Main  St.,  Patchogue,  N.  Y.  1 1772 

Dawson  L.  Farber,  M.D. 

305     Woodlawn     Rd.,     Baltimore,     Md. 

21210 

E.  Lassisse  Y.  Rivera,  M.D. 

Box  216,   Sabana   Grande,   Puerto   Rico 
00747 

Ernest  G.  Marr,  M.D. 

516  Cathedral  St.,  Baltimore,  Md.  21201 

Victor  C.  Nah,  M.D. 

301  N.  Van  Buren  St.,  Wilmington,  Del. 
19805 


George  Piness,  M.D. 

240  S.  La  Cienega  Blvd.,  Beverly  Hills, 
Calif.  90211 

Roger  K.  Sell,  M.D. 

Torrington,  Wyo.  82240 


Class  of  1914  UofM 

Charles  W.  Armstrong,  M.D. 

629  Mitchell  Ave.,  Salisbury,  N.  C.  28144 

Yates  M.  Barber,  M.D. 
275-3,  Warsaw,  Va.  22572 

Lowrie  W.  Blake,  M.D. 

5609  7th  Ave.  Dr.,  W.,  Bradenton,  Fla. 
33505 

James  C.  Brogden,  M.D. 

1980  Utica  Square,  Tulsa,  Okla.  741 14 

Morton  Brotman,  M.D. 

212  S.  Orange  Ave.,  South  Orange,  N.  J. 
07079 

Arthur  Casilli,  M.D. 

618  Newark  Ave.,  Elizabeth,  N.  J.  07203 

Everett  L.  Cook,  M.D. 

4125  Arkansas  Ave.,  N.W.,  Washington, 
D.  C.  20011 

Gilbert  L.  Dailey,  M.D. 

618  3rd  St.,  Harrisburg,  Pa.  17101 

Theodore  M.  Davis,  M.D. 

108  Vannoy  St.,  Greenville,  S.  C.  29601 

Walter  L.  Denny,  Jr.,  M.D. 

3908    N.    Charles    St.,    Baltimore,    Md. 
21218 

Chauncey  E.  Dovell,  M.D. 

62  S.  Boxwood  St.,  Hampton,  Va.  23369 

Jose  R.  Echeverria,  M.D. 

1201  W.  Flagler  St.,  Miami,  Fla.  33135 

Richard  Esslinger,  M.D. 

3720    Glenmore    Ave.,    Baltimore,    Md. 
21206 

Garland  Grazier,  M.D. 
HoUsopple,  Pa.  15935 

Cecil  Starke  Hassell,  M.D. 

2939  S.  W.  5th  St.,  Miami,  Fla.  33135 
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Aaron  L.  Holstein,  M.D. 

174  Undercliff  Ave.,  Bronx,  N.  Y.  10453 

Morris  B.  Levin.  M.D. 

218    University    Pkwy.,    Baltimore,    Md. 
21218 

Nolan  D.  C.  Lewis.  M.D. 
Rt.  5,  Frederick,  Md.  21701 

Charles  L.  Magruder,  M.D. 

1010  N.  Bundy  Dr.,  Los  Angeles,  Calif. 
90049 

Albert  D.  McFadden,  M.D. 

4313    Marble   Hall  Rd.,  Baltimore,   Md. 

21218 

Challice  H.  Metcalfe,  M.D. 
Sudlersville,  Md.  21668- 

Col.  Alfred  Mordecai,  M.D. 

806   S.    Hawthorne    Rd.,   Winston-Salem, 
N.  C.  27103 

John  Charles  0"Neil,  M.D. 

P.  O.  Bo.x  158,  Savannah,  Ga.  31402 

Walter  L.  Richards,  M.D. 

Box    11,    Route    4,    Charlottesville,    Va. 
22901 

David  T.  Williams,  M.D. 

21  Hall  Ave.,  Newark,  Ohio  43056 

Austin  H.  Wood,  M.D. 

Medical  Arts  Bldg.,  Baltimore,  Md.  21201 


Jesse  J.  Jenkins,  M.D. 

Farmington,  W.  Va.  26571 

Harry  S.  Kuhlman,  M.D. 
Sharptown,  Md.  21861 

Augustin  R.  Laugier,  M.D. 

Box  298,  San  Juan,  Puerto  Rico  00902 

Joseph  Lipskey,  M.D. 
Odenton,  Md.  21113 

John  E.  Maher,  M.D. 

96    Third    Ave.,    Long    Branch,    N.    J. 

07740 

M.  E.  Pujadaz  Diaz,  M.D. 

1611  Colon  Ave.,  Santurce,  Puerto  Rico 
00911 

Joseph  U.  Rohr,,  M.D. 

3705    Bohan    St.,    N.E.,    Roanoke,    Va. 
24012 

Richard  O.  Shea,  M.D. 

25  Sanford  PI.,  Bridgeport,  Conn.  06604 

Ivy  G.  Shirkey,  M.D. 

1830  17th  St.,  N.W.,  Washington,  D.  C. 
20009 

Frank  G.  Strahan,  M.D. 

Williamsville,  Vt.  05362 

Thurman  Elroy  Vass,  M.D. 

Box  167,  Bluefield,  W.  Va.  24701 


Class  of  1914  P&S 

William  P.  Black,  M.D. 

1520   Va.    St.,    E.,    Charleston,    W.    Va. 
25311 

O.  H.  Bobitt,  M.D. 

863  24th  Ave.,  N.,  St.   Petersburg,  Fla. 
33713 

Manuel  G.  Carrera,  M.D. 

101  N.  Union  St.,  Fajardo,  Puerto  Rico 
00648 

Attie  T.  Gordon,  M.D. 
Spencer,  W.  Va.  25276 

Howard  C.  Heilman,  M.D. 
Elderton,  Pa.  15736 


Class  of  1915  UofM 

Louis  Arthur  Buie,  M.D. 

200    First    St.,    S.W.,    Rochester,    Minn. 

55901 

Charles  A.  Cahn,  M.D. 

2145   W.   Baltimore   St.,  Baltimore,   Md. 

21223 

Ralph  Cohen,  M.D. 

4405  Emden  St.,  Wheaton,  Md.  20902 

Louis  Diener,  M.D. 

2511  EutawPl.,  Baltimore,  Md.  21217 

Joseph  Lee  Dowling,  M.D. 

207    Waterman    St.,    Providence,    R.    I. 
02906 


October,  1967 
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Robert  B.  Hill.  M.D. 

Southern  Pines,  N.  C.  28328 

William  R.  Johnson,  M.D. 

403  Medical  Arts  Bldg.,  Baltimore,  Md. 
21201 

Roy  R.  Kerkow,  M.D. 

505  Yakima  St.,  Wenatchee,  Wash.  98801 

Addison  Leroy  Lewis,  M.D. 

214   N.    Union  Ave.,   Havre  De   Grace, 
Md.  21078 

Wm.  Cleveland  Miller,  M.D. 

7  Brooks  Ave.,  Gaithersburg,  Md.  20760 

Daniel  B.  Moffett,  M.D. 

1150  Connecticut  Ave.,  N.W.,  Washing- 
ton, D.  C.  20006 

Charles  H.  Moses,  M.D. 

919  Linden  Ave.,  Sharon,  Pa.  16147 

Charles  W.  Myers,  M.D. 

R.    D.    18,   Box   256,    Indianapolis,   Ind. 

46224 

Wm.  T.  Ruark,  M.D. 

Pinecrest   Sanatorium,    Beckley,    W.    Va. 
25801 

Lucius  C.  Saunders,  M.D. 

20  S.  Dudley  St.,  Memphis,  Tenn.  38103 


Harry  Schnuck,  M.D. 
1203    Sandiegiato    St. 
92024 


Encinitas,    Calif. 


Frank  E.  Shipley,  M.D. 

1 1  Baltimore  St.,  Savage,  Md.  20863 

Jos.  Judson  Waff,  M.D. 

Box  235,  Shenandoah,  Va.  22849 

Mark  V.  Ziegler,  M.D. 
Olney,  Md.  20832 


Class  of  1915  P&S 

Lee  K.  Fargo,  M.D. 

8155  Loch  Raven  Blvd.,  Baltimore,  Md. 
21204 

Antonio  Fernos-Isern,  M.D. 

1710  New  House  Off.   Bldg.,  San  Juan, 
Puerto  Rico  00909 


Edward  E.  Fitzpatrick,  M.D. 

317  36th  Ave.,  N.E.,  St.  Petersburg,  Fla. 

33704 

Luis  Felipe  Gonzalez,  M.D. 

Box  B,  Rio  Grande,  Puerto  Rico  00745 

R.  Basil  Linger,  M.D. 

107    Grove    Ave.,    Clarksburg,    W.    Va. 

26301 

Vernon  L.  Mahoney,  M.D. 

2725  E.  E.xeter,  Tucson,  Ariz.  85716 

Theodore  Morrison,  M.D. 

100  W.  Cold  Spring  Lane,  Baltimore,  Md. 
21210 

Juan  J.  Nogueras,  M.D. 

Box    1214,    Hato    Rey    Sta.,    San    Juan, 
Puerto  Rico  00919 

Harry  L.  Rogers,  M.D. 

100    W.    Cold    Spring    Lane,    Baltimore, 
Md.  21210 

Paul  Beadle  Steele,  M.D. 
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